FORM NLRB-502 (RC}

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RCPETITION 14-RC-213391 January 23, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petiion must be accompanied by both a showing of interest (see 6b below) and a
cerlificate of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (street and number, city, state, zip code)

APPEARANCE GROUP, INC. 9424 E. 37N, 100, WICHITA, KS 67226
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

MATT HENRY - MANAGER (SAME AS ABOVE)

3c.Tel. No 3d. Cell No. 3e. Fax No. 3d. E-Mail Address

316-208-8015 316-617-6878 M.HENRY@APPEARANCEGROUP.COM
4a. Type of Establishment (Factory, mine, wholesaler. etc.) 4b. Principal product or service 5a. City and State where unit is located:
AIRCRAFT CLEANING/ DETAIL METAL AND PLASTIC POLISH WICHITA, KS
5b. Description of Unit Invclved 6a. No. of Employees in Unit:

Included: 10
POLISH BRITE WORK ON AIRCRAFT 6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented by the

Excluded:
Petitioner? Yes ¥ ] No[ ]

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,
AS DEFINED IN THE ACT.

Check One:
D 7a. Request for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer declined recognition on or
about (date) (if no reply received, so state).
|—| 7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE N/A
8c. Tel. No 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 81. Expiration Date of Current or Most Recent
N/A N/A Contracl, if any (Month, Day. Year)
N/A
9. Is there now a strike or picketing at the Employers establishment(s) involved? N/A If so, approximately how many employees are participating? _
{Name of labor organization) . has picketed the Employer since (Month, Day, Year) .

10. Organizalions or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a representalive inlerest in any employees in the unit described in item 5b above. (If none, so state) NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A NIA
N/A N/A 10e. Fax No. 10f. E-Mail Address
N/A NIA
11. Election Details: f the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:
any such election. m Manual [:I Mail D Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/08/2018 10:00 PM = 11:00 PM TEXTRON, MID-CONTINENT BLDG C-7
12 a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
817-505-0100 817-469-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (strest and number, city, state, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG

I declare that | have read the above Petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Sizej? ﬁ/" Title DATE
JAMES R. LITTLE — é L GRAND LODGE REPRESENTATIV 1/22/2018

WILLFUL FALSE symENTs ONTHIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will
cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fill
RC PETITION 14-RC-213491 January 24, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Transdev On Demand Inc. 1316 E 14th St sagiin
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Chester Bor 1316 E 14th St e
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(816) 512-6050 cbor@kctg.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Paratransit Service Kansas City, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 1%
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
_g_ 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? ______If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).

February 15,2018 4:00 a.m. to 7:00 a.m., 11:00 a.m. to 2:00 p.m_, and { Storage Facility Adjacent to Garage
J1 2a irfull’;lavlglne“(of Psetitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
| Aigamated Transt Union Local 1287 ETACA O Mippester Avenue

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(816) 361-8400 (816) 361-8497 ipwalker105@atu1287.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 1 New Hampshire A
AMALGAMATED TRANSIT UNION M%ug?“éor?napasnéﬁmf a0
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (301) 431-7100 (301) 431-7116 dsmith@atu.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Counsel 01/24/2018 13:46:36
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
All full-time and regular part-time drivers operating in and out of the Employer's Kansas

City, MO facility.

Employees Excluded
All dispatchers, maintenance employees, office clerical employees, managers, and
guards and supervisors as defined by the Act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT 0O NOT WRITE IN THIS SPACE
NATIONAL LABCR RELATIONS BOARD

. Case No. ’ Date Fiied
RC PETITION [41RC~ 7138¢C4 g%[gg:
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Patition to an NLRB ofﬁce In the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (f) the petition; (2) Statement of Positlon form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

| with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargalning by Petilioner and Petitioner desires to be certified as representative of the employees. The Patitionar alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Tropicana St. Louls, LLC d/b/a Lumiere Place Caslno & Hotels | 999 North 2nd Street, St. Louis, MO 63102

R Em—'-na- a--n---l.n. - M..., .—-l 'I"dl— T Ak Addenas /i

------ L S "

Carla Shelby. Director of Human Resources same

3c. Tel. No. 3d. Cell No. 3e. Fax No. ' 3f. E-Mail Address

(314) 881-7758 (314) 881-7757 cshelby@lumiereplace.com

4a. Type of Establishment (Factory, mine, whclesaler, elc.) | 4b. Principal product or service 5a. City and State where uni{ is located:
Hotel and Casino Lodging and Gaming St, Louis, MO

6b. Doseription of Unit Involved 6a. No. of Embloyees in Unit:

. m . 5 7 110
Included: Eacility maintenance engineers B
Excluded: or more) of the employaes in the

Petitioner? Yes [/ ] No
Check One: . 78. Request for recognition as Bargaining Representative was made on (Date) /L 2 v/ 4 and Employer declined recognition on or about
{Date) (If no reply received, so state).

7b. Pefitioner is cumrently recognized as Bargaining Representative and desires certification under the Act.

office clerical, professional empioyees, supervisors, and guards as defined in the Act | unitwishlobe '°P'°‘e"'°1itl‘"°

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
Nons

8c. Tel No. &d Cell Np. 8e. Fax No. 8f. E-Mail Address

8g. Affillation, if any 8h. Date of Recognilion or Certification Bi, Expiration Date of Current or Most Recent

Contract, If any (Month, Cay, Year)

9. Is there now a strike or picketing at the Employer's eslablishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor orgenization) , has picketed the Employer since (Month, Day, Year)
10. Organizations or individuals other than Petitioner and those named in items 8 and ©, which have claimed recognition as representatives and other organizations and individuals

known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)
None

10a. Name 10b. Address 10c. Tel. No. . . |-10d.Cel No.

10e. Fax No. 10f, E-Mail Address

11. Election Detalls: If the NLRB conducts an electlon in this matter, state your position with respectto | 11a. Election Type:Manua!DAall [ IMixed ManuauMait
any such election.

11b. Election Date(s): 11c Election Time(s): 11d. Election Location(s):
[EPRYARY 20 RO/ S -4 pm awv 122300771 TP Ly mIERE CASINY

12a. Full Name of Petitloner (Inciuding local name and number) 12b. Address (street and number, cily, stale, end ZiP code)
Operating Engineers Local 148 11000 Lin Valle Drive, St. Louis, MO 63123

12c. Full name of national or international labor organtzation of which Petitioner is an affiliate or constituent (if none, so state) 5
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
314-865-1300 618-604-9336 314-865-1423 erlc@iuoei48.com ~

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille g Mooshegian, Senior Business Representative 13b. Address (street and number, city, state, and ZIP code)
11000 Lin Valle Drive, St. Louls, MO 62123

13c. Tel No. 13d. Cell No. . 13e. Fax No. - 13f. E-Mail Address
314-865-1300 x108 618-5604-9336 314-865-1423 eric@ivoei48.com
| declare that | have read the above petition and that the stataments are true to the best of my knowledge and ballef.
Name (Print) Signature Tile Dste -
£RI¢_Moospea o N |5k Basmess gérresewmnve S 294F
WILLFUL FALSE STATEMENTS O ISP ON CAN BE PUNISHED B Tﬁ,?g& TITLE 18, SECTION 1001) =

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 2@@89;5 me' bm a‘lﬁ mq e of the information Is lo assist the National Labor
Relations Board (NLRB) in processing representalion and related proceedings or litigation. The routine uses for % ith in the Federal Register, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disdosure of this Inlonnauon n1o NLRB is voluniary, however, failure to supply the iniormation will cause the
NLRB to deglina toinveke fis processes. 1934 47 A

GBMEJ 3y



FORM NLRB-502 (RC}

(4-16)
" Hgﬂfl?LiTBaJEs GOVERNMENT DO NOT WRITE IN THIS SPACE .
A R RELATIONS BOARD Case No Date Filed
RCPETITION 14-RC-216612 March 15, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concemed is located. The pelition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the pefition; (2) Statement of
Paosition form (Form NLRB-505), and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest
should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A subslanlial number of employees wish lo ba reprasented for purposes of colleclive

bargaining by Pelilioner and Petitloner desires Iobeoamnedasraprssefmve uﬂhaempl.oyeas The Petitioner alleges that the following t exist and requests that the
National Labor Relations Board proceed under its proper rity p to Section 9 of the National Labor Refations Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (street and ber, cily, stats, 2ip code)
FLIGHT SAFETY SERVICES CORPORATION 53051 HUTCHINSON STREET, BLDG 1094, MCCONELL AFB, KS
3a. Employer Representative - Name and Title 3b, Address (If same a3 2b - slale same)
NEIL WHITEMAN 10770 E. BRIARWOOD AVE., SUITE 100, CENTENNIAL, CO 801121
3¢c.Tel. No. 3d. Cell No. . 3e. Fax No, 3d. E-Mall Address
303-783-3191 . NEILWHITEMAN@FLIGHTSAFEY.COM
4a. Type of Establishment (Faclory, mine, wholesaler, eic.} 4b. Principal product or service 5a, City and State where unit is located:
FLIGHT SIMULATORS/ PLATFORMS GOVERNMENT FLIGHT SIM TRAINING MCCONNELL AFB, KS

5b. Description of Unil Involved . 6a. No. of Employees In Unil;
Inciuded: g9

ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE PILOTS, BOOM OPERATORS, SIMULATOR TECHS, 6b. Do a substantial number (30%

MCCONNELL AFB, KS,
Excluded:

ELECTRONIC TECHS, MAINTENANCE TECHS, AERIAL PORT, CARGO LOADING, AND MATERIAL HANDLING WORKING AT

or more) of the employees In the
unit wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitoner? Yes (7] No[_]

AS DEFINED IN THE ACT.

Check One:
D 7a. Request for recognition as Bargaining Representative was made on Petitlon will serve as reguest for recognition and Employer declined recognition on or
about (date) (If no reply received, so state),

[ 7b. Petitioner Is currently recognized as Bargaining Representative and deslres cerlification under the Act,
Ba. Name of Recognized or Certified Bargaining Agent {If none, 8o stafe), Bb. Address
NONE N/A

Bc. Tel, No. 8d, Cell No. Be. Fax No. 8f. E-Mall Address
A N/A N/A

ag. Affilliation, If any Bh. Date of Recognition ar Certification 81, Expiration Date of Current or Most Recent

N/A N/A Contract, If any (Month, Day, Yaar)

N/A
9. Is there now a slirike or pickeling al the Employ blishment(s} involved? NiA If so, approximately how many employees are parlicipaling?
(Name of labororganization) | hnas plcketed the Employer sinca (Month, Day, Yeer) 2
10. Organizations or Individuals other than Petilioner and those named In llems 8 and 9, which have claimed recognition as representalives and olher organizatl and Individ
known to have & representative interes! in any employees in the unit described In item 5b above. (fnone, sosfats)  NONE
10a. Name 10b. Address 10¢. Tel. No, 10d. Cell No.
HIA__ NIA__
N/A N/A 10e. Fax No, 101, E-Mail Address
NiA

11. Blection Detals: ¥ ihe NLRB conducls an election In this malier, state your position with respect to 11a. Election Type:

any such election, Manual D Mail D Mixed Manuai/Mall
11b. Election Date(s): 11c. Election Time(s): 114d. Election Location(s):

. -8 BREAK ROOM - FSSC KC-45 FACILITY BLDG 1094, 53051
0372612018 HIR A~ HUTCHINSON ST, MCCONNELL AFB, KS 67221
12 a Full Name of Petitioner (inchuding local name and number) 12b, Address (sireef and number, cily, stale, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name of natlonat or internalional labor organization of which Petitioner is an affiliate or conslituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel. No. 12e. Cell No. 121, Fax No. 12g. E-Mall Address
817-505-0100 817-459-0107
11, Representative of the Petitioner who will accept servica of all papers for purposes of the rep fion proceeding.
13a Name and Tite 136, Address (streel and number, Gy, sisle, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD. SUITE 580, ARLINGTON, TX 76011
13c. Tel. No. 13d. Cell No, 13e. Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG

IMM!MMWWP‘M“lhﬁheﬁhmnmmhmﬂwwmw

Name (Print} F\a?{ | Thie: DATE
JAMES R. LITTLE ® . GRAND LODGE REPRESENTATIVE 3/14/2018
WILLFUL FALSE s Pl :

TTON CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT
&ﬁdtabondhemmmononﬁsramlsawmzsd by the National Labor Refations Act (NLRA), 29 U.S.0 § 161 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing tepfmﬂalim and refated proceedings of liigation. The routine uses for the information are fully set forth In the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, failure to supply the Information wil

cause the NLRB to decline 1o invoke Its processes.




From:Holiday Inn Wolfchase 9012661011 03/28/2018 10:13 #633 P.002/010

1 PORM NLRB-S02 (RC)

{218 ST : :
T . UNITED STATES GOVERNMENT S ; : DONGTWRI‘I’E IN THIS SPACF.
N‘AT{ONAL LABOR RELATIONS BOARD ey TS . -1 Pate Filed led - ..
‘RC PETITION - : Ti- RC 217329 | March 28,2018

{ INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petitlon to an NLRB offica in the Ragion
in which the employer concemed is Jocated. The petition must be accompanied by both 2 showing of interest {see 6b below) and a certifi cate
of service showing service on the employer and all other parties named in the petition of; (1) the patition; (2) Statement of Positlon form . .
| (Form NLRB-505}; and (3) Description of Representation Case Procedures (Form NLRB 4812] Tbe showlng of énterest sh ould only be fded
- | with the NLRB and should [of be served on the f_gg‘iager orany other party. - -
1. PURPQSE OF THIS PETITION: ~CERTIFICATION EPRESENTATIVE - A substantiel number of employaes wish 10 be represented for purpeses of couechve
.| . bergaining by Petifoner and Petitioner desires 1o be certified as reprasentative of the emplcyees. The Petitioner allegas that the following cirsumatances exist and

o5t that the National Labor Rolaﬂcms Board ro«ad under its gr authari uant to Section 9 of the Nationa) Labor Relations Act.
1 2a Ngme of Employer - ; 3 -2b. Addressies) of Establishment(s) involved (Street and number, city, State EIP m}

". | Nestle Purina. Pet CareA S o 13800 N. Linéoln Bivd., Edmond, OK 73013
3a. Emiployer Representative - Name ang Tite -

1 8b. Address{fsameaszb sta!euma)

Jacob Stleber - Human Resouroes Manager | Same as above i :

. Tet No. : : T8 CeliNo - "1 3e. Fax No. e ; 3?E~Maﬂl\ddress

- 1| {(405) 753-8840 . - o PN R R g (405) 748-8484 . - - s Jacob stieber@purina. nesﬂe com

. 4a TypedEstabimhment{Facloly mlne who}esalar src} 4h. Pdndpa! pmductorservace s SRR B ba. City and State where unihs Ioceted i

{Factory - - PetFood : R EdmondOK
mnuuipuonurumtmvmad ST ; 3 G S 3 S &a No. ofﬁmvloyeesmum .
ncludec: All Full-Time and Part-Tlme Quamy Assurance Emp!oyees Oniy e R e
Excluded: Mmhwampluyw inciuding. Te«wnry Proressinsl, Offics Circal, Menagers, Guards and Supervisors s setosimirepcr. -] Trers) e u ﬁ?ﬁm -t
Pelitioner? Yes [ ¢ |

: cnuk Qns; D 72 Requestfor moagnrﬂon B Bama.mng Repmentaﬁva was made o (ate),
s [Date) ¢ na reply received so slslel. -

7b Patitioner ia ctcrently recognized as Bargafnlng Rgpmsentsﬁve and desirag ceﬂiﬂc@hn under the Act.
Ba. Name of Rnwgnl‘ud or Certfified Bargalning Mﬂft fr noha, so state). -

and Employer dedmed rscugnmoﬂ on ar about 2

8b. Address
NA . ’ :
B oy | e T L | R B Fax W6 T o7 E-Wad Addiess
8. Aftiiation,  any T A o G e & Da&aafRecognﬁmmCsmﬁcaubn "1 5 Expistion Date of Gurrent oF ioat Recart
NA i : e ) : . SRR : NA il i Contract,:fanyfklonfb Day. Ysa)? ‘

Q Ie therg now a sirike or pu:ke«ng atthe Emptoyer’s astabhshmsnt(s) mvolvad’? NQ g, appmnmamy how many emp!byees are parix::pahug?
(Name of lebor argenization) ; by 3 ; . has mcketed the Empioyer sitoe (Month, Day. Year)

10. Organizations oF individusts sther than Pehﬁoner and ehose named in teme 8 and 8, which have claimed recogniton as mp:asantaﬂve: nnd omar organizaﬂens and md]wduam
known ;o have a reprasema!rve interest in any employeas in !he uml descﬁbed in item 5b nbove (If none, s0 staﬁe}

0w Nare R R R B Y '.1ocTeJNe T Rt

NA : e NA : : 0. Fax No. - : : _"EMaiMdress

11 Eloction Detais: tf the NLRB conducis an eieohon in this matter, state your posiiion wih respec‘ito 1 e @
| 33, Eamtion ‘ . Elecﬂon ype -Manuaxc::hau I I¥ied Maruei/Nail
. 11!: Electon Date(s) pd R BT Eincﬁon Time(s): s 14d. Election Locaton(s). ~ -
Apiit 17, 2018 : : 8.30am to 7:30am & 2 30pm to 3 SOpm - *" 115800 N. Lincoin Bivd.. Edmond, omama (Gatden Rmver Room)
424, Fult Name of Pwﬂemr (memﬁfng focal name and number} . *

12b. Address {street and number, city, stele, and ZiP togde)
- { Bakery. Confactionery, Tobagen Workers and Grain Miflers, Intfi Utiion, AFL-GIO Local No. 368G | P.O. Box 7328, Edmand OK 78083-7323
12c. Full iame of nationat or interrationat labor organization of which Peliboner is an afliate or constiivent (nf none, 80 state) :

Bakery. Confectionery, Tohaom Wo:ksrs and Grain Millers, lntemational Union, AFL-CIQ. CLC

12d. TeINo NS 12g. CelNc, -~ - S 1 FaxNo RS : : 129 E—M&JlMdMS :
' {405) 538-7854 ; bchmbcaWG@gmaﬂ com
13. Repraenhuye ofthe Peﬂlioner who will accopt service of ali papers for purpoaaa of the repmeuwlon pmesading :

12 Meme T Dav!d Woods - International Rep 130, Adires atos nc it oy, s, 400 21P oot

13c Tel Nn BRI _ coof 13d:CeliNo. .- 1 13e Fax No. SR T R .- 13f. E-Mall Addmss :

. : | (240) 485-8851 : N BCTGMDAVID@GMAIL COM
!doclamthat! have raaéthe above peﬁuonmdmatmesta&menuamtmetoths ‘hast of my knawtedge and beliaf, T E i
“Name (Prnt) Tite | Date

j David Woods o

BCTGM international Rep {32848 : i
JMP I_SOHHBN' (l.l.‘8T ODE.‘HTLE 18, BEQTION ‘[091)
PRIVACY ACT STATEMENT

Ssﬂcltauon of the iufurmanon on tms formis au:hcrized by lhe Nanonal Labor Refations Act (NLRA), 20 U.S.C. § 151 of seq. The pﬂncmal use of the information is o assist the Nauunal Labor
: Relatians Board (NLRB) in. processing representation and refated praceedings or liigation. The rputine uses for the information are fully set forih in the Federaf Register, 71 Fed. Reg. 74842-

43 (Dee. 13, 2008). The NLRB wifl further axp?em these uses upon requast. D!sdosuna of this in!urmabm t meNLRS is volunlarr hmver. mm to suppfy the mfo:mauon will cause the
l\LRBlnded!netomvokeﬂsprocssm : 2 il . e :

: Wh.LFULFALS T, '_




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 3/29/18
RC PETITION 14-RC-217431 129/

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Jay Wolfe Toyota of West County 14700 Manchester Road, Ballwin, MO 63011 St. Louis County

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeff Wolfe, CEO SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(636) 707-0157

4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unil is located:
New Car Dealership Service Ballwin, MO

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: All full time and regular part time Technicians, Technicians in training, semi-skilled Technicians, and lube rack |24

Technicians who are employed at the employer’s facility located at 14700 Manchester Road, Ballwin, MO 63011 | 6b. Do a substantial number (30%

Excluded: " " . . X or more) of the employees in the
* All other employees including parts department employees, service writers, porters, sales employees, office clerical | ynit wish to be re

presented by the
employees, professional employees, managerial employees, guards and supervisors, as defined by the Act. Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If noreply received, so state). Petition to serve as request.
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual| bﬂa‘” DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 17, 2018 10:00 a.m. - 11:00 a.m. Lunchroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

District Lodge 9, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, IL 60435

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists & Aerospace Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title g; 7 : 13b. Address (street and number, cily, state, and ZIP code)
Rick Mickschl, Grand Lodge Representative | 1a'p o0 ibiic Avenue, Ste. 100, Joliet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Si 69, * ) Title Date
Rick Mickschl e J’l—-f’{ﬁL = "I‘C Grand Lodge Representative March 29, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Employees Included
All hourly full-time and part-time employees including sanitation, production,

maintanence, truck driver and QA,

Employees Excluded
All officers, supervisors and guards as defined by the Act.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE ;

NATIONAL LABOR RELATIONS BOARD

RC PETITION 14=-RE-215238 | 4//////?/

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office'in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its er autho ursuant to Section 9 of the National Labor Relatlons Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cods)
Morrison Foodservice (Christian Hospital Northeast) [11133 Dunn Road St. Louis, MO 63136

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Kay Morgan, Food Service Director _ same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
314-653-5000 kay.morgan@bjc.org

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Healthcare St. Louis, MO

6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Food Service workers to include cooks, dietary, catering, expeditors and dish washers o

6b. Do a substantial number (30%

" or more) of the employees in the

Excluded: g Séup[an'iu: IﬁE rity Hurnafl; Flfiea:.lm .“h‘d' istrative/Clerical, Janitors, Intems, Temporary Employees, Confidential unit wish to be rep msented
employees, Professional Employees as defined by the Petitioner? Yes No I—_x'l

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) )4/ 1/2( 1 8 and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
8c. Tel No. 3d Cell No. Be. Fax No, "8t E-Wal Add;éss
Bg. Affiliation, if any 8h. Date of éecog_nition or Certification 1 8. E)qxrallon Date ol Current or Most Raoem
' W Ccntract if any (Month, Dé’ty Yeaﬂ ;
9. Is there now a strike or picketing at the Employer's establishment(s) involved? __ If so, approximately how many emp!oyees are, psrhcupatmg?
‘(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other orgamzat:nns and lndmduais
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b, Address 10c, Tel. No. 70d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 145 Elmgn Type: -Manuail IM"" _]:]Mmed MaﬂuayMa,l

any such election.

11b. Election Date(s): = 11c. Election Time(s): 11d. Election Location(s):
05/04/18 .

12a. Full Name of Petitioner {(/including focal name and number) 12b. Address (streef and mtmber city, sra!'a and ZfP cude)
LaKenya Roberson, United Food & Commercial Workers Local 655 300 Weidman Road Ballwin, MO 63011

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so'siate)
United Food & Commercial Workers

12d. Tel No. 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
636-736-2782 314-277-1163 636-394-5006 Iroberson@ufcwﬁsﬁ org

13. Representative of the Petitioner who will accept servlcn of all papers for purposes of the representation’ pmeedmg.

13a. Name and Title LaKenya RDbEFSOI"I Coordmator g:wﬁﬁ:mf;;d;gg: city, s!afe and ZIP code)

13c. Tel No. 13d. Cell No 13e. FaxNo. 13f. E-Mail Address
636-736-2782 314-277-1163 636-394-5006 Iroberson@ufcw655.0rg
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.’ Ir 7
Mame (Print) i U Title -Date
LaKenya Roberson CoordinatogQrgani 4/11/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHEDBY Ff
PRIVACY ACT ST&\TEMENT

TFL'%I.‘ODE, TITLE 18, SECTION 1&01] >

Salicitation of the information on this form is authorized by the National Labor Relations Act {NLRﬁé é n:q l’lndpal use of the information is to.assist the National Labor
Relations Board (NLRB) in pracessing representation and related proceedings or litigation. The muune uses 6t forth in the Féderal Register, 71 Fed. Reg. 74942-

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information !o the NLRB is volunlary. ver, failure to supply the _iijfprr_n'aiii('_)f?'wiji cause the -
NLRB to decline to invoke its processes. l 3 8}3 TM i ’

GBNBOH



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed .
RC PETITION *™*14-RC-218568 T April 17, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Tumer Construction [14292°|5wanassa"si" 118“62% (%?1 l%%
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeff Werthmann h1 !ZZQ °|swa naSShasi"&EO"! 534 1 Ste 100
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(816) 283-0555 jwerthmann@tcco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Construction Services Kansas City, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details £

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual || Mail_[v| _Mixed Manual/Mail
any such election. 4L e el

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
June 1, 2018 6:00 a.m. - 5:00 p.m. All local Tumner job sites

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
RDCIC%_ Kloth . ; . g%i E 38 h(Ier
St. Lotis-Kansas City Carpenters Regional Council iy 64129-1692

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Brotherhood of Carpenters and Joiners of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(816) 931-3414 (816) 898-1181 (816) 931-0675 rkioth@carpdc.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Martin Warren Walter General Counsel . 8955 E 38 h Ter
St. Louis-Kansas City Carpenters Regional Council MO Kansas City 64129-1692

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(816) 931-3414 (913) 710-6487 (816) 931-0675 mwalter@carpdc.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Martin Warren Walter Martin Warren Walter General Counsel 04/16/2018 12:48:38

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included
Carpenter-craft employees

Employees Excluded
All others

Case

DO NOT WRITE IN THIS SPACE
Date Filed




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE iy 2
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed 4
RC PETITION 14-Re- 213770 Y )24/)%
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitloner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

2a. Name of Employer
Transdev Service, Inc. d/b/a/ Huntleigh Transportation Service Corperation | 820 Rosedale Ave Saint Louis MO 63112

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Bonnie Welch HR Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
314-8624777

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Shuttles Transportation Saint Louis MO

Bb. Description of Unit Involved 6a. No. of Employees in Unit:

52

Included: Alifull time and part-time shuttle drivers at Clayton/Newstead and Rosedale Ave located in Saint Louis MO.
6b. Do a substantial number (30%
or more) of the employees in the

Excluded: i
Mam‘unpl?msdblldmt. Mwmmm(csauxu mm‘ all full-tme and p-n-l_n, recaptionists, Ml:l:i:::m. m«wzm m ulp unit wish to be represented by the

asslstont payroll coks and cash by P
Pettioner? Yes No

Check One: l ! l 7a. Request for recognition as Bargaining Representative was made on (Date)4-24-j 8 and Employer declined recognition on or about
(Date) (If no reply received, so state).

| 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so stafe). 8b. Address
8¢, Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer’s establishment(s) involved?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a rep tative i in any employ in the unit described in item 5b above. (If none, so state) :

10a. Name 10b. Aadress 10c. Tel. No. 70d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type::]Manual o mx”d Manual/Mail

any such election. =
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): —_ p—
ARy (9, 200D = = =
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, antgiP cog [ 5
Maria Lagorio, United Food and Commercial Workers Union Local No. 655 300 Weidman Road Balwin MO 63018 =% 1
12¢. Full name of national or international labor organization of which Petitioner is an affiiate or constituent (if none, so state) = N OO
United Food and Commercial Workers International Union w = [ :7 ™
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Addre: -5 b
636-736-2770 314-478-2121 636-394-5006 mlagorio@ufcwb5 = O
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. 0 =) O :‘- e ]
13a. Name and Title . . - ; 13b. Address (strest and number, city, state, end ZIP code) ~ @ =+ ™
Maria Lagorio Organizing Coordinator A Vi Rga pikpunliived oy, ) k= cn BN
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addressd
€36-736-2770 314-478-2121 636-394-5006 miagorio@uicw655.0rg
| declare that | have read the above petition Wm the statements are true to the best of my knowledge and belief.
Name (Pnnt) igngslre Title Date
Maria Lagorio % Organizing Coordinator 4-24-2018
WILLFUL FALSE STATEMENTS ON THIS TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assis! the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information zre fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB wilt further explain these uses upon request. Discosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB todecine fo invoke its processes.




FORM NLRB-502 (RC)
{4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No.

RC PETITION K-60-919195 et 4 -97-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

Lee Enterprises, Inc. d/b/a The Southern lllinoisan 710 N. lllinois Ave., Carbondale, IL 62901

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Craig Rogers, Publisher Same as 2b

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

618-351-5038 craig.rogers@thesoutherm.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
News provider Providing news Carbondale, IL

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: all full-time and regular part-time employees in the news and sports sections, including employees with the approximately 14

following titles: news reporter, sports reporter, photographer, copy editor, editorial assistant, and night clerk. 6b. Do a substantial number (30%

Excluded: or _mofe} of the employees in the

' executive editor, digital editor and sports editor sefohndl s ”D’“B“‘“ID—_t"“s
Petitioner? Yes No
Check One: D 7a. Regquest for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
. {Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None i

8c. Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? MO If so, approximately how many employees are participating?

(Name of labor organizaiion} . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 1 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manuai| [Mﬂ'lf_l:] Mixed Manual/Mail
any such election. -

11b. Election Date(s): 11c. Election Time(s}): 11d. Election Location(s):
May 14, 2018 noon to 5 p.m. 710 N. lllinois Ave., Carbondale, IL 62901

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
United Media Guild 1015 Locust Street, Suite 735, St. Louis, MO 63101

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stale)
The NewsGuild - Communications Workers of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
314-241-7046 314-241-7459

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 4 2 13b. Address (slreet and number, city, state, and ZIP code)
Shannon Duffy, Business Representative 1015 Locust Street, Suite 735, St. Louis, MO 63101

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
314-241-7046 314-241-7459 sduffy@unitedmediaguild.org
| declare that | have read the above Qetition and that the statements are true to the best of my knowledge and belief.
Mame (Print) Title Date
Janine M. Martin Attorney 4/27/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENEBT&%}%WIS“’*@T@ ﬁﬁ
PRIVACY ACT STATEMENT hectt

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of mfomwﬂﬁ National Labor
Relations Board (NLRB) in processing representation and related proceedings or itigation. The routine uses for the information are h@@t?ﬂ_ﬁh F | e d. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invake ifs processes. 7T KOID 34 gy 1

(3A1303Y



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-219862 May 8, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Neuvirth Construction gsongoahnnadﬁPﬁe] ’5] 2’]5"&8’
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Frank Neuvirth Sr. 3%08#{’;{‘6‘3%5?552'3‘" o
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(402) 455-2255
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services General Contractor Omaha, NE
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details i

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
International Union of Operating Engineers Gerald Alan Dick Jr. ﬁ?:ﬁmmaﬁﬁrwm
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(402) 733-1600 (402) 681-7633 (402) 733-1600 fick@uoes71.0rg
8g. Affiliation, if any 8h. Date of Recognition or Certification 81 Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
Local 571 01/10/2008
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Location(s).
As soon as possible work hours Local 571 Training site

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Gerald Alan Dick Jr. 4660 S 60 h A
Gerald Alan Dick Jr.Local 571 RS 80N AYS7 1005

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Union of Operating Engineers Local 571

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(402) 733-1600 (402) 681-7633 (402) 733-1167 jdick@iuoes71.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Gerald Alan Dick Jr. Gerald Dick Jr Organizer 05/7/2018 15:34:31
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 14-RC-219862 May 8, 2018

Employees Included
Heavy Equipment Operators, Mechanics, &Oilers

Employees Excluded
General Laborers & Truck Drivers



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION : 14-RC-220729 May 23, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following cir t exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
PetroChoice 601 S. 66th Terrace, Kansas City, Kansas 66111
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Mike Ballard, Director of Operations Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
913-287-6880 ) .
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Warehouse Lubricants Kansas City, Kansas ;
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: AJ| full-time and regular part-time warehouse employees and drivers. S =S

Excluded: or more) of the employees in the
j All managers, professional employees, office and clerical employees, guards and supervisors as defined in the Act, and all other employees. | ynit wish to be represented by the
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) n{_a and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent {If none, so state). 8b. Address

None ) ) )

8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
.Contract, if any (Month, Day, Year)

8. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If s0, approximately how many employees are participating?
~ (Name of labor organization) , has picketed the Employer since (Month, Day, Year)
~10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducts an election in this matter, stale your posiliuri with respect to 11a. Election Type.' Manuall hﬂaiiDMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): o
June 13, 2018 5am.to.8 am. Break room at Employer's facility = =3

12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city:&are;:?sd Zn'Fi'gQ_deJ
Teamsters Local 41 =2 = —my

12¢. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state) '-.-‘. }:—: - #
Intemnational Brotherhood of Teamsters AR =

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address 'LU" M
816-924-2000 x118 816-739-4165 816-924-2075 roynixon8@gmail.com =

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. :;;. = :"5 m"

13a. Name and Title ; : ; 13b. Address (street and number, city, state, and ZIP code) 2= . XTI
' Rodger Nixon, Organizer/Business Agent 4501 Emanuel Cleaver Il Bivd., Kansas City, Missouri 64130 e

13c. Tel No. 13d. Gell No. 13e. Fax No. 13t E-Mal AddESs @ 9
816-924-2000 x118 816-739-4165 816-924-2075 roynixon8@gméiizom

1 declare that | have read the above petition and that the statements are true to the best of my knowiedge and belief.

Name (Print) - Signature . Title -~ . _ Date

. Q- - S - 222/
WILLFUL FALSE STATEMENTS N THIS PETITION CAN BE PUNISHED FINE AND MPRFISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




FORM NLRB-SG7 (RG}
Dhe16)

UNITED STATES GOVERMMENT 0O NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

RC PETITION ?MKC'ZQU‘/? o "/3///8’

INSTRUCTIONS: Unless e-Filed using the Agency’s websile, www.nirf.goy, “submit an original of this Petition to an NLRB office in the Regmn
in which the employer concerned is located, The petition must Istbe accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; {2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE QF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive

bargaining by Peliticner and Petitongr desires to be cerified as representative of the employees. The Pelitioner alleges that the following ¢ircumstances exist and
_______ requests that the National Labor Relations Board prncm,d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

Za. Name of Employer 2b. Address(es) of Establishmenl{s) invoived {Street and number, cily, State, ZIP code) —
Jerry Ackerman Toyota 3636 South Kings Highway, St. Louis, MO 63109

Ja. Employer Representative - Name and Titie 3b. Address (If if same a5 20— state same)

Jerry Ackerman, Jr., Owner SAME

3c. Tal, No. 3d. Cell Mo, Je. Fax MNe. 3. LE-Mall Address

314-351-3000 314-351-6114
~aiEL_T",uq:»e of Estatiishiment (Factory, ming, wholesaler. otc.; | 4b. Principal pmdzél or service = 5a. Cily and Stale where unit is forated:
New Car Dealer and Service Jgar Sales and Service St. Louis, MO

£h. Description of Unit Involived Ga. No. of Employees in Unit

included: All Full-Time and Regular Par!-Time tzchnicians including Journeymen and Apprentices who are employed by 13 |

the above-mentioned employer at their 3636 Scuth Kings Highway, St. Louis facility. (€b. Do 3 sussiantial number (30%
or mure} of the empioyees in the
unif wish {0 be rapresanted by the
Peliticner? Yes Jj
Check One: 7a. Requesi for recognilion as Bargaining Representalive was made on {Date) and Empioyer deciined recagniion on or aboul

{Date) {if o reply received, so state).  Petition o serve as request.
D 7h. Pefitioner is currently recognized as Bargaining Representative and desires centification under he Acl

Excluded: Ay oiher smployees including pars department emplayees, servise wrilers, poriars, salas employees, affice clerical
e:rployees professional employees, managerial emgloyees, guards and supervisors, as defined by the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8h. Addrass
None .
8c. TelNa, 8d Cell No. . Be. Fax No. i BE. E-Mail Address
%g. Afiifiation, if any B &h. Date of Recognition or Cerification 8| Expiration Date of Curren! or Mosi Recent i
Cantracl, if any (Month, Day, Yaar}
_ - - = i
4. Is there now & strke or pickeling af the Empioyer's esiablishment(s} involved? _NO i so, approximately how many ermpluyess are particinating? [
{Narne of labor arganization) . has pickeled the Employer since (Month, Day, Year) ;
10. Organizations or ingividuals other than Petitioner and (hose named In iems B and 9, which have -"a.-*nea recognilion as represeniatives and cther organizalions and individuzs |
knpwn lo have a representaltive interest in any empicyees in the unil described in item 5b above. {f norie, so slate) |
—— s S — |
a. Name 100, Address 10¢. Tel. 10d. Cell Ko, !
103, Fax No. 16 Etail Aggress
f
3
11. Eiection Details: If tha NLRB conducts an eleclion in this imaltar, slate your positon with respect ' 115, Election Type:| ¢ | .M'mua'l| Jnail T wtisec Manuaiis ot
any such election, i !
11k. Eieclion Date(s): ' 1ic. Election Time{s}: | 11d. “E'acticn Location(s):
June 20, 2018 .10:00 a.m. - 11:00 a.m, | Lunchroom
12a. Full Name of Petitioner (including local naine and number) 12h. Address /sirest and nwimber, cily, slale, and 2iP code)
: District Lodge 9, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, Il 60435
12¢. Full name of naticnal or international labor organization ot which Petitioner is an affiliate or cong stiuent (i nonia, so state;
Internalicnal Associalion of Machinists & Aerospace Workers AFLCCO
12¢. Tel Mo. 12e. Cell Ne. 121 Fax Ne. 12g. E-iail Acdress
H15-280-6400 815-214-4587 B15-280-6345 wiepinske @iamaw.org
13 Representative of tha Petitioner who will accept service of all papers for purposes of the representation proceeding. '
*3a. Mame and Tite gy LePinske, Special Representative/TOL 13b. Acdress (streat and aumber, city, state, and ZiP coda)
P P 113 Republic Avenue, Ste. 100, Joliet, Il 60435 B
13¢. Tel No. 13e. Fax No. 131 E-Mail Address
815-28C-5400 8?5 214 4»8? B15-280-6245 wlepinske @iamaw.oig )
I declare that | hava read the above petition and that the statements are true to the best of my knowledge and belief, ) i
“Name fPHT:} """" S/g"lﬂlure /' Titler , Date ]
8ill LePinske S AL D7 v, | Special Representative/TOL | May 31, 2018

WILLFUL FALSE STATEMEN tS ON TH}S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001} _—-
PRIVACY ACT STA s

Solicitation of Ine infurmalicn on this form is authorized by the Nalicnal Labor Relations Ac (MLRAY 20 U S0 'ﬂQHw S’gpﬂl}pé_'ﬁ infsrmation is to assis! the National Lzbor
Relations Board (MLRS) in processing ropresentation and related proceedings of filigafion. The rCJtmt‘: lor the infurmation are fully sat o;fh inthe Federal Register, 71 Fed, Reg. T4542-

43 (Dec, 12,2006 The NLRE will further explain these uses upon reques Disclosure of this infor man!rg) == vope'\xw ilure i supply the infarmation will cause the
NLRE to decline lo inwvoke s processes, é é

PT HOI9 3y
G?Amsgmﬁ




FORM NLR2-£02 {RC}
(4-18)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATICNAL LABOR RELATIONS BOARD Casa No ODate Filed

RCPETITION 14-RC-221287 June 1, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Pelition to an NLRB office in the Region
in which the employer concemed is located, The pefition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the pelition of: (1) the pelition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
shotid only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of scllactive

bargainlng by Pslilicnar and Pelilioner desires lo be cartified as representalive of the employees, The Petitioner alleges that the following cir exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.
2a. Name of Employer 2b. Addrassies) of Eslablishment{s} involved {sfreet and number, city, state, zip code)
PAE AVIATION AND TECHNICAL SERVICES, LLC 5600 AIR CARGO ROAD OKLAHOMA CITY, OK 73159
3a. Employer Representative - Name and Yltle 3b. Addiess (If same as 2t - stale sama}
DAVID HARVEY- SITE MANAGER 6500 WEST FREEWAY, SUITE 301, FORT WORTH, TX 76116
3c.Tel, No. 3d, Cell Nc, 3¢, Fax No. 3d. E-Mall Address
DAVID.HARVEY@PAE.COM
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4k. Principal product or service $a, City and State where unit is located:
SCA AIRCRAFT MAINTENANCE OKLAHOMA CITY, OK
6b. Description of Unit Involved €a, No, of Employees in Unit:
included:
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE MECHANICS, LEAD MECHANIC, QC INSPECTORS, m g‘,’za Substantial humbar (309
IAVIONICS, AND GSE WORKERS IN OKLAHOMA CITY, OK. 4 (30%
or more)} of the employees in the
Excluded: unit wish to be repr%ented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Pettioner? Yes[/] o[ ]
AS DEFINED IN THE ACT,

Check One:
D 7a. Request for recognition as Bargaining Representzlive was made on Petition will serve as request for recognition and Employe: declined recogniticn on or
about {date} {if no reply received, so state).
l:l 7b. Patitioner is currently recognized as Bargaining Representat/ve and desires cerlification under the Acl.
B8a. Name of Recognized or Certified Bargaining Agent (¥ none, so state), &b, Address
NONE N/A
8¢, Tel. No. 8d, Celi No, 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any &h, Date of Recognition or Cerfification 81. Explration Date of Current or Most Recent
N/A N/A Coqtract, If any (Month, Day. Year)
N/A

9, Is there riow a sirlke or picketing ai the Employers eslablishment(s) involved? N/A |f so, approximaiely how many empioyees are pamclpallng?
(Vame of labor organizaion) has picketed the Employer since (Month, Day, Yaar}

10. Organlzetions or indivicuals olber (han Petitioner and these named n ltems 8 and 9, which have claimed recognifion as representatives and other crganlzations and individuals
knowan to have a reprasentative interest in any employees in the unit described in item 5b abeve. {if none, so siate} NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NIA N/A
N/A N/A - 10e. Fax No. 10, E-Mall Address
N/A N/A
11. Election Details: If the NLRB ccnducts an election in this matter, state your position with respect to 11a. Elaction Typa:
any such election. Manual [:] Mail [] Mixed Marnual/Mait
11b, Electjon Date(s): 11¢. Electicn Time(s}): 11d. Election Locationis):
06/22/2018 3:30 PM ~ 4:00 PM, CONFERENCE ROOM ~ ROOM #122
12 a Full Name of Petitioner (inciuding local name and number) 125, Address (street and number, city, state, and ZiP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD,, SUITE 580, ARLINGTON, TX 76011

12¢. Full name of national or internaliona! labor erganizalion of which Pelitioner is an affiliate or constituenl (if nione, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel, No. 12e. Cell No. 12f. Fax No. 129, E-Mail Address
817-505-0100 817-459-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JUTTLE@IAMAW.ORG

IdeclmMIhawreadlhemPeﬂﬂmandihﬂﬂwwmmwolombmdmykmwboﬂﬂ.

Name (Prinl) ignatures” . =7 27 L LTe” DATE
r { Linn ( MR‘::ND LODGE REPRESENTATIVE 06/01/2018

JAMES R. LITTLE

WILLFUL FALSE STA{EMEMTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the infonmation on this form is authorized by the National Labor Relations Act (NLRA), 25 U.S.0 § 161 ef seq. The principal use of the information is 1o assist the National Labor
Relations Board (NLRB) in processing representation and refated proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fec. Reg.
74942- 43 {Dec 13, 2006), The NLRB will further explain these uses upon request. Disciosure of this information to the NLRB Is voluntary; however, failure to supply the information will
cause the NLRB to decline to invoke its processes.




FORM NLRB-502 {RC)
@45

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No Date Filed

RCPETITION 14-RC-222107 June 15, 2016

in which the employer concemed is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a
certificate of service showing service on the employer and all other parties narned in the petition of: (1) the petition; (2} Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any other party.

INSTRUCTIONS: Unless e-Fifed using the Agency's website, www.nirb.gov, submit an original of this Pefition 1o an NLRB office in the Region

1, PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A subsiantial number of employees wish to be represemad for purposes of collactive
bargalring by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the folk cirg t exist and requests that the
i Labor Relations Board p d under its proper authority pursuant to Section © of the National Labor Relations Act.

4

2a. Name of Employer 2b. Adcress{es} of Establishment(s) involved (sireet and number, city, stale, zip code)

FLIGHT SAFETY INTERNATIONAL ALTUS AFB, BLDG. 174, ALTUS, CK

3a. Employer Representative - Name and Title 3b. Address (It same as 2b - slata same)

NEIL WHITEMAN — VP & SENIOR COUNSEL 10770 E. BRIARWOOD AVE., SUITE 100, CENTENNIAL, CO 80112

3¢, Tel. No. 3d. Cell No. 3e, Fax No. 3d. E-Mail Address
303-783-3191 NEIL WHITEMAN@FLIGHTSAFETY.COM
4a. Type of Establishment (Factory, mine, Jesaler. etc.) 4b. Poncipal product or safvice 5a, City and State where uni¢ is located:
SCA MAINTAIN SIMULATORS, INSTRUCT PILOTS ALTUS AFB — ALTUS, OK
BOOM OPERATORS. IT. SCHEDULING

&b. Description of Unit Involved 6a. No. of Employaes in Uait:

Included:
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TQ INCLUDE THE KC-48 AIRCREW TRAINING SYSTEM 18

Excluded:

CONTRACT TO INCLUDE PILOT INSTRUCTORS, BOOM OPERATOR INSTRUCTORS, GROUND TRAINING INSTRUCTORS,
MAINTENANCE TECH !, I, AND 1ll, SCHEDULER, MHE HANDLER {K-LOAD DRIVER} WORKING AT ALTUS AFB, OK,

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORs, | Petitoner? Yes[y'] no[
AS DEFINED IN THE ACT. y

ICheck One:
D 7a. Request for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer daclined recogaition on or
about {date) {if no reply receiveo, so slate).
[[] 7b. Petitioner is currently recognized as Bargaining Representailve and desires certification under the Act,
8a. Name of Recognized or Certified Bargaining Agent (¥ none, 50 state). 8b, Addrass
NONE N/A
8o, Tel No. 8d. Cell No, 8e, Fax No. 8f. E-Mail Addross
N/A N/A N/A N/A
8g. Affiliation, if any &h, Date of Recognition or Certification 81. Expiration Date of Current or Most Recant
N/A N/A Contract, if any (Month, Day. Year)
N/A

9. |s there now a strike or picketing at the Employers establishment{s) involved? N/A If s0, approximately how many employess are pam cipating?
(Mame of fabor organization) , has picketed the Employer since (Month, Day, Year}

10. Organizations or individuals other than Petitioner and those named in items 8 and 3, which have claimed recognition as reprasentatives and other organizations and individuals
known lo have a represenlalive interest in any employees in the unit described in item 5b abave. (i none, so state) NONE

10a, Name 10b. Address 10c. Tel. No. 10d. Csl! No.
NA

N/A
N/A N/A 10e. Fax No. : 10f. E-Mail Address
N/A N/A

11. Election Details: if the NLRB conducts an electicn in this matter, state your position with respect to 11a. Election Type:
any such slaction. Manual B Mail D Mixed Manual/Mail

11b. Election Date(s): 11¢. Election Time(s). 114, Election Logationis):

07/06/2018 8:00 AM — 8:30 AM ALTUS AFB BUILDING 174 - BREAK ROOM

12 a. Full Name of Petiioner {inc|uding local name and number)

12b. Address {streel and number, cify, state, and ZIP code)
IAMAW, AFL-CIO

690 E. LAMAR BLVD., SUITE 580, ARLINGTON TX 76011

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if pone, so sfale)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12s. Cell No. 12{. Fax No 12g. E-Mail Address
817-505-0100 817-459-0107

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Titde 13b. Aderess (street and number, city, state, and ZIP code)
JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 690 E, LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011

13c. Tel, No. 13d. Cell No. 13e, Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW. ORG
| declare that | have read the above Petition and that the staternents are true to the best of my knowledge and beilef.
Narme (Prinf) jidpature Title DATE
JAMES R. LITTLE PZ ”é::/( GRAND LODGE REPRESENTATIVE 06/15/2018

WILLFUL FALWTEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.0 § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are {ully set forth in the Federal Register, 71 Fed, Reg.
74942- 43 {Dec 13, 2008). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB Is voluntary; however, failure to supply the information will
cause the NLRB 1o decline to invoke is processes.

) A e m e




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
+ NATIONAL LABOR RELATIONS BOARD Casiﬂo, Date Filed
-RC-222169
RC PETITION - June 15, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involyed (Street and number, city, State, ZIP code)
Baker Petrolite 9100 W 21st St, Sand Springs, OK 74063 )
3a. Employer Representative — Name and Title 3b. Address (if same as 2b — state same)
Jimmy Vaughn, Plant Manager same .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
918-245-2224 918-591-4602
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Chemical Producer Chemicals Sand Springs, OK
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time production and maintenance employees, including lab technicians employed by 67
the Employer at its facility located at 9100 W 21st, Sand Springs, OK 74063 6b. Do a substantial number (30%
Excluded: ) . . . or more) of the employees in the
All other employees, professional employees, office clerical employees, guards and supervisors as defined in the Act unit wish to be represented by the
" Petitioner? Yes - No lj

Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date) 6[1 1 [j 8 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO rep |
7b. Petitioner is currently recognized as Bargaining Representative and desues cemf cation under the Act

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

None

8c. Tel No. \ 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any ’ 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
‘ Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor orggnization) , has picketed the Employer since (Month, Day, Year) 4

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

40a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 41a’ Election Type:[/_|Manual [Cvait [ IMixed Manual/Mail
any such election.

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
Monday, July 9, 2018 ' 5:00 p.m.-7:00 p.m. X Employee Breakroom
12a. Full Name of Petitioner (including focal name and number) 12b. Address (street and number, city, state, and ZIP code)

International Association of Bridge, Structural, Ornamental & Reinforcing Iron Workers Local Union 584 | 14716 East Pine, Tulsa, OK 74116

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
international Association of Bridge, Structural, Ornamental & Reinforcing Iron Workers

12d. Tei No. 12e. Cell No. 12f. Fax No. . 12g. E-Mail Address
918-437-1446 904-238-6495 918-437-1436 ejones@iwintl.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representatlon proceeding.’

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Edward Jones’ Organlzer 14716 East Pine, Tulsa, OK 74116
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
, 904-238-6495
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
. | 2

Name (Print) Signafur, J Title -, v Date - /L/ _,'

Edward Jones W Organizer A ThTe st —]n!. & / g

WILLFUL FALSE STATEMENTS ON VTITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STAT MENTc q 1
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 2 fy's G4 § 151 et seq. The pnnmpal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the mformatlon are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain-these uses upon request. Disclosure of this mformatlon to !he NLRB s voluntary, however failure to supply the information will cause the
NLRB to declme to invoke its processes. v .

a




FORM NLRB-502 (RC)
(6-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-223491 July 11,2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pefitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board p d under its proper authority pursuant to Section 9 of the National Labor Refations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Professional Contract Services, Inc. (PCSI)

3b. Address (If same as 2b — state same)
718 Farm to Market 1626 #100, Austin, TX 78748

3a. Employer Representative — Name and Title
Carroll Schubert, President and CEQO

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(512) 358-8887

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

Service contractor

4b. Principal product or service
Maintenance

5a. City and State where unit is located:
Fort Sill, Oklahoma

6b. Description of Unit involved

8a. No. of Employees in Unit:

Included: Al full-time and regular part-ime HVAC Mechanics (less than 20 tons), HVAC Mechanics (greater than 20 tons), Electronics Approx. 28

Technician I, Electronic Technician Il (lead), Fire Alanm Systems Mechanic, Boiler Tender, Boiler Tender Lead, and Welders | 6b. Do a substantial number (30%

. 3 % or more) of the employees in the
Excluded: o, clorical ployees, professi ployees, g P , guards and supervisors as defined in the Act, and all other employees. | ynit wish to be represented by the

Petitioner? Yes | ¥ | No

cnockOm.,.T | 7a. r-&aquesttormcogm:onasaamammg Representative was made on (Dan)N[A and Employer declined recognition on or about
g ' C:N/A (Date) (If no reply received, so state). N/A
[ 7b. "P’ehboner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. NMW ofeﬁﬁod Bargaining Agent (If none, so state). 8b. Address
NA -
8c. Tel um TS ¢ 8d Cell No. 8e. Fax No. 81, E-Mail Address,
(.\, w‘ -—
8g. Aﬁl@naf any__} S 8h. Date of Recognition or Certification 8i. Expiration Date of Curmrent or Most Recent
= Contract, if any (Month, Day, Year)
ST ke

9. Is there now a sﬁgm pzyﬁng at the Employer’s establishment(s) involved? No if so, approximately how many employees are participating?
(Name of laborotgarﬁzaM) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Iifnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Maif Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a.EledionType:Manua Dmmﬂum
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Efection Location(s):
July 25, 2018 Fort Sill

12a. Full Name of Petitioner {(including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
Plumbers and Pipefitters Local 344 4335 SW 44th Street, Oklahoma City, OK 73119

12c. Full name of national or intemational labor organization of which Petitioner is an affitiate or constituent (if none, so stats)
United Association of Joumeymen and Apprentices of the Plumbing and Pipe Fitting industry of the United States and Canada, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mait Address
(405) 6924571 (405) 682-1327

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation p: ding.
13a. Name and Title FranCiSCO LOpeZ 13b. Address (street and number, city, state, and ZIP code)

4335 SW 44th Street, Oklahoma City, OK 73119
13¢c. Tel No. 13d. Cell No.

13e. Fax No. 13f. E-Mail Address
(405) 6924571 (405) 435-0758

fiopez@uanet.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) i Title Date —
Frank Lopez Organizer 7" 7 / Z
WILLFUL FALSE STA CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.

Date Filed

RC PETITION 4-Re-793qq~ | F-19- (9
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The pefition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

quests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Railcrew Xpress 9867 Widmer Road, Lenexa, KS 66215

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Brian O'Hara- President and Chief Executive Officer SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
913-928-5000 913-928-5016 brian.ohara@railcrewxpress.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Transportation Services

Jefferson City, MO
Eb. Description of Unit Involved

- 6a. No. of Employees in Unit:
Included: All full-time and regular part-time road drivers, yard drivers employed by the employer at or out of the Jefferson 7
City, MO rail-yard

6b. Do a substantial number (30%
Excluded:

or more) of the employees in the
All office clerical employees, guards, and professional employees and supervisors as defined in the Act. unit wish to be represented by the
Petitioner? Yes [/ ] No I__LI
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) “ ztj Bu 8 and Employer declined recognition on or about
7/18/18 {Date) (If no reply received, so stafe).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Cortified Bargaining Agent (if none, so state). Bb. Address
None

8c. Tel No.

8d Cell No. Be, Fax No. 8f. E-Mail Address

8. Affiliation, if any

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. |s there now a strike or picketing at the Employer's establishment(s) involved?

If so, approximately how many employees are participating?
(Name of labor organizafion)

, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: if the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:[__] Manual [ /_Mail I Mixed Manual/Mail
any such election.
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location{s).
July 30 through August 3 Mail Ballot <
12a. Full Name of Petitioner {including local name and number)

=3
12b. Address (shreef and number, oy, Stale, and Z(B codgl
International Association of Sheet Metal, Air, Rail and Transportation Workers (SMART) Local 36

2319 Chouteau Avenue, St. Louis, MO 62103 &=
12¢. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state) 7 E it -3
International Association of Sheet Metal, Air, Rail and Transportation Workers (SMART) Local 36 l:‘ g wm
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address —_— O
314-371-2800 573-821-8733 NIA kharmon@sheetmeta3f.orghO f:: B
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceading. -_-'? o e i,
13a. Name and Tile ¢ristonher G. Harmon Business Representative | 13b- Address (street and number, city, state, and ZIP code) S = :-?E 1._:‘,
P.0.Box 471, Fullon, MO. 65251 = i
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f E-Mail Address ., .s ,f__
573-642-1833 573-821-8733 N/A kharmon@sheetmetal3&iorg — :
| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef. ‘(.-:) -
Name (Print) Sign Title Date
Kristopher G. Harmon Business Representative 7/19/2018
WILLFUL FALSE STATEMENT&ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2:18) NATIONAL LABOR RELATIONS BOARD

RC PETITION | 722,;{. 22415 - Fim'iz?—‘T/,/J

3

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRRB office in the Region in whic.(h the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505}; and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective -
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations. Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) invoived (Street and number, City, State, ZIP code):
Jerry Ackerman Toyota 3636 S Kingshighway Blvd, St. Louis, MO 63109
Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same).
Jerry Ackerman, Owner
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
314.351.3000
4a. Type of E_stablishment (Factory, mine, wholesaler, efc.) 4b. Principal Produ_ct or Service 5a. City and State where unit is located:
Dealership ' Car Dealership St. Louis
5b. Description of Unit Involved: 6a. Number of Employees in Unit.
Included: . . 10
All full-time and regular part-time parts department employees and drivers/porters
Excluded: 6b. chzha substantial nur&ber (310% grlmgre)
: 2 : of the employees in the unit wish {o be
Office clerical employees, managers, supervisors, temporary employees, confidential e | o & emeoyees nle o WaBOR% [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). S e

7] 7o. Petitioner is currently recognized as Bargaining Representative and desires certification unders the Acl

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. ™ 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
[ o T o
8g. Affiliation, if any: “'r 'g; 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
L @ Recent Contract, if any (Month, Day, Year)
[ v
9. Is there riow} a"sfrike @cke@ at the Employer's establishment(s) involved? N o If so. approximately how many employees are participating?
(Name of _fEOrganizationB , has picketed the Employer since (Month. Day. Year)
X > oy

10. Organize'gyi‘{or in ualsg'oer than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individug_g%wn to have agepresentative interest in any employees in the unit described in item 5b above. (If none, so state)
: e |

s

el
=
=

10a. Name 10b. Address 10c¢. Tel. No. 10d. Cell No.

ZUIBTJU
SAINT

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 11a. Election Type:
[X] Manual [JMail [_]Mixed ManualiMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

August 13,2018 10:30 a.m. - 11:30 a.m, Breakroom

12a. Full Nnr.ne of Petitioner (including.local name and number): 12b. Address (street gnd number, city, State and Z2IF code).
Automotive, Petroleum, Allied Industries and Airline Local 618 - Suite A

Employees Union Local No. 618 9040 Iackland Road, Overland, MO 63114

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12¢9. E-Mail Address
314.426 <J4 18 314.426.4339 jralocal618@live.com
mepresentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Jason Asher, Recording Secretary Local 618 - Suite A
9040 Lackland Road, Overland, MO 63114
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f E-Mail Address
| declare that | have read the above petition and that the statemen e true to the best of my knowledge and belief.

Name (Print) Signature Title ] Date
Jason Asher Recording Secretary
: ‘\) ki)
WILLFUL FALSE STATEMENTS ON mu@'ﬁnon CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solieitaﬁpn of the ipformation on this form is authorized by the Naﬁoml Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wili
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, faiure to supply the information may cause the NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA

NATIONAL LABOR RELATIONS BOARD
RC PETITION
INSTRUCTIONS: Unless e-Filed using the Agency’s website,

ase No,

DO NOT WRITE IN THIS SPACE
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on

D .
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and {3) Description of Representation

ate Fttyg /
www.iilih.gov/: |, submit an original of this Petition to an NLRB office in the Region in which the
ifi 5 =
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act
2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streel and number, City, Stale, ZIP code)
Georgian Gardens 1. Georgian Gardens Drive, Potosi, MO 63664
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same)
Joseph Shafer, Manager of Operations Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(573) 438-6261 (573) 438-2807 jshafer@advantagehcm.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unil is located
Nursing Home Resident Care Potosi, MO
5b. Description of Unit Involved, Ba. Number of Employees in Unit.
Included: A} icensed practical nurses 5
Excluded: Office clerical, and professiona! employees, PRN LPNs, registered nurses. and supervisors as defined in the Acl 6b. Do a substantial number (30% or more)
of the employees in the unit wi be
represented by the Petitioner? | | Yes [ No
Check One: -?a Request for recognition as Bargaining Representative was made on {(Date) June 21 2018 and Employer declined recognition
on or about (Date) 5 response {If no reply received, so state).
[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act
8a. Name of Recognised or Certified Bargaining Agent (/f none, so state) | 8b. Address:
w 2
None ~N o
<X FLSY .
8c. TelL.No. & o 8d. Cell No. 8e. Fax No. 8. E-Mail Address
WL =
8g. M;IE{IOH if 5% (.!:5 8h. Date of Recognition or Certification
7y < ‘,- o
e YU el boat?
9.1s Ll'@_ly@_dn a strike or @etmg at the Employer’s establishment(s} invalved? ,
(Nal har Qﬁamzqﬂpﬂ)
None

10a. Name

8i. Expiration Date of Current or Most
Recent Contract, if any {Month, Day, Year)

If so, approximately how many employees are participating?
10. Organlzahons orgﬁghwdufls other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
indlwdua‘]ﬂjﬂuw@ haveclrepresentative interest in any employees in the unit described in item 5b above. (If none, so state)

, has picketed the Employer since {Month, Day, Year)
10b. Address

11. Election Details: If the NLRB conducts and

11b. Election Date{s})

10c. Tel. No

10d. Cell No.

August 23, 2018

6 pm.-8pm
12a. Full Name of Petitioner (including local name and number)

10e. Fax No.
election in this matter, state your position with respect to any such election

10f. E-Mail Address
11c. Election Time(s)

11a. Election Type

12d. Tel. No

SEIU Healthcare MO and KS, a division of SEIU Healthcare lllincis/Indiana

.Manuai [mail  [] Mixed Manual/Mail
11d. Election Location(s):
Georgian Gardens

(314) 533-3633

Service Employees International Union (SEIU)

12b. Address (sfree! and number, city, Slate and ZIP code)

13a. Name and Title:

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so sfata)

5585 Pershing Avenue, Suite 230, St. Louis, MO 63112
t2e. Cell No

(314) 368-9821

12f. Fax No.

13c. Tel. No,

(314) 621-2626

12g. E-Mail Address

Name (Print}

(314) 361-3266
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding
Amanda K. Hansen, Attorney

tenny.jones@seiuhcks.org

13b. Address (street and number, city, State and ZIP code)
13d. Cell No.

(314) 479-3399

Amanda K. Hansen

(314) 621-2378
| declare that | have read the above petition and that lhe statements are true to the best of my knowledge and belief

1221 Locust Street, 2nd Floor, St. Louis, MO 63103-2364
13e. Fax No. ~

13f. E-Mail Address

akh@schuchatcw.com
Dpasids ffon 1
WILLFUL FALSE STATEMENTS ON THIS PE

Attorney
1ON CAN BE PUNI

PRIVACY ACT STATEMENT

Date
Solicitation of the information on this form is autharized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board

08/01/18
(NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon-request, Disclosure of this information 1o the NLRB is volunlary, however, failure to supply the information may cause the NLRB to decline lo invoke its processes

ED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)



FORM NLRB-502 (RC)
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DO NOT WRITE IN THIS SPACE

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION \d- RLC-2250L = Bolem I

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petifioner and Petitioner desires o be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP caode)

2a. Name of Employer
. 13001 St Charles Rock Rd, Bridgeton
Virbac M) Brid 4~ ’
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
13001 St Charles Rock Rd, Bridgeton
Sara Carey MO Bridgeton 63044- - 9
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(314) 291-6270 sara carey@virbacuc.com
4a. Type of Establishment (Faclfory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. Cily and State where unit is located:
Others Animal Heaith Products Bridgeton, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details L
6b. Do a substantial number (30%
or mare) of the employees in the
Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [{v] Na [[]
Check One: J:L 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Pelitioner is currently reccgnized as Bargaining Representative and desires cerlification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. ad Cell No. 8e. Fax No. 8f. E-Mail Address
8a. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Caontract, if any (Month, Day, Year)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved?
, has picketed the Employer since {Month, Day, Year)

(Name of labor arganization)
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals |

known o have a representative interest in any employees in the unit described in item 5b above, (If none, so stafe)
International Longshoremans 1765
10a. Name 10b. Address 10c. Tel. No. 10d. Cell Mo,
. (314) 752-5848
Carlos Brown | 6025 chippewa 10e. Fax No 10f. E-Mail Address
Union Representative MO Stlouis 83109- caros1 T65@ila-st org
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [#_Manual [ | Mail _{_|  Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
f/28/78 230pm 330pm 13001 St Charles Rock Rd, Bridgeton Mo, 63044
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
mﬂce Schiueter 4349 Woodson Rd Ste 200
ike Schiueter 80 Sainl | ouis B3134-3719 1]
12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state) >
International Brotherhood of Teamsters = -
P o oy b3
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address—4 e r-".'.‘
(314) 513-5813 (314) 426-4450 Mschlueter@ﬁ%on#lne.org = o3
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation proceeding. = S CO?E
13a. Name and Title 13b. Address (stree! and number, city, state, and ZIP code) -.c_:._ I b=y ) o
wv O mirm
- =T
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addre: = —
o x O
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. ‘9‘? & e
Mame (Pnnt) Signature Title Date — e 2
Mike Schiueter Mike Schiueter Business Representative 08/6/2018 035;?_-51 (=)
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE T8, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



Attachment

Employees Included
Production

Employees Excluded

DO NOT WRITE IN THIS SPACE
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Date Filed
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Quality Control, Research and Develoement, Quality Assurance, Maintenance,
Supervisor /Management, Office Personnel Temporarys, Seasonals,Guards, as defined

in the act.
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-225796 August 17, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Apple Bus Company 230 E Main St PO Bo_)é [1) gg
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mike Oyster 230 E Main St PO Bo_)& (1) gg
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(816) 618-3310 mike.oyster@applebuscompany.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Bus Transportation Saint Joseph, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
70

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 08/16/2018 and Employer declined recognition on or about

08/16/2018 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s): T1c. Election Time(s); T1d. Election Location(s):
September 17, 201 6:00am to 12:00pm Driver's Room - Employer's facility located at 4713 St. Joseph Ave., St. J
J1 2a.\ll=vull yame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

e 00!
inferiational Brotherhood of Teamsters, Local Union No. 955 13 |(Emanuel Clepyer 1l Bivd

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(816) 923-3500 (816) 923-1948 jwood@kcteamsters.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Michael E. Amash Attomey 753 State Ave Ste 475
Blake & Uhlig, P.A. KS Kansas City 66101-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(913) 321-8884 (913) 321-2396 mea@blake-uhlig.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Michael E. Amash Michael E. Amash Attormey 08/16/2018 14:41:57
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full-time and regular part-time Drivers, Monitors and Mechanics employed out of the
Company’s St. Joseph Missouri Location

Employees Excluded
All yardmen, aides, clerical employees, foremen, dispatchers, managers, guards and
supervisors as defined in the Act



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 14-Re.- 224257 YAWAS_’

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish {o be represented for purposes of collective
bargaining by Petitioner and Pefitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cade)

Durham School Services 250 Miller Ct., Carbondale, IL 62901

3a. Employer Representauve -~ Name and Title 3b. Address {lf same as 2b - state same)
Bryon Poston, General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
618-549-2877 bposton@durhamschoolservices.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
School bus transportation transporting students Carbondale, IL

5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: All regular full time and regular part-time monitors/aides employed at the Carbondale facility. 23

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

All supervisors, drivers, drivers in training, mechanics, dispatchers, and clerical employees. | unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8{_2 712( 11 8 and Employer declined recognition on or about

] BR27/2018 __ (ate) (ifnoreply received, so state). Refused.
7b.

Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) invelved? NQO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

|11, Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manual| I\dail _I:] Mixed Manual/Mail
any such election. i

11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (Including local name and numberj 12b. Address (sireef and number, city, state, and ZIP code)
Teamster Local #50 1609 North lllinois St., Swansea, IL 62226-3947

12¢. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Intemational Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
716-310-9734 716-310-9734 teamsterbusch74@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Scott R. Busch 1609 North llinois St., Swansea, IL 62226-3947 &£ s

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address _JT_ ) = g
716-310-9734 716-310-9734 teamsterbusch74@gmail.com” ¢~

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. o = -
Name (Print) Signature 459 Title Date T i_ Ty
Scott R. Busch X 7/ (Al Organizer . 8/27/2018 < N B0

WILLFUL FALSE STATEMENTSON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, ﬁ‘_ CTION 1001};-}:2

PRIVACY ACT STATEMENT e, ;"E",,.
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informatiois to aseist the gybc% Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal BegisteZT1 Feq=_Be§T'?4942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply ﬂ:ﬁ«ﬂomﬂm willcause the
NLRB to decline to invoke its processes. 8 by

U}



FORM NLRB-502 (RC)

UNITED STATES OF AMERICA
2-18) NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

14-RC-226288

Date Filed

August 27, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ www.nlrb.gov/ |, submit an original of this Petition to an NLRE office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:
Case New Holland

3301 South Hoover Road

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

3a. Employer Representative - Name and Title:
Jeffery Bolander Plant manager

3b. Address (if same as 2b - state same):

3301 South Hoover Road

3c. Tel. No. 3d, Cell No. 3e. Fax No. 3f. E-Mail Address

316-945-0111 jeffery.bolander@cnhind.com

4a. Type of Establishment (Faclory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Factory Skid Steers Wichita Kansas

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:

All full time, part time maintenance & production hourly employees see attacher 395

Excluded: 6b. Do a substantial number (30% or more)

All other employees, professional, quards & supervisors as defined by the act o e P s [
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8-27-18 and Employer declined recognition

on or about (Date) no reply (If no reply received, so state).
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Celi No. 8e. Fax No. 8f. E-Mail Address

8q. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If s0, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so stafe)

(Name of Labor Organization)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Manual [ JMail [ ] Mixed Manual/Mail
11c. Election Time(s): 11d. Election Location(s):

5:30-9:30 AM and 5-8 PM New hire training room by maintenance
12b. Address (street and number, city, State and ZIP cods):

721 Dunn Road, Hazlewood, MO, 63042

11b. Election Date(s}:

September 12th, 2018

12a. Full Name of Petitioner (including local name and number):

International UAW

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Union, United Automobile, Aerospace and Agricultural Implement Workers of America
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
314-680-1417 314-680-1417 314-731-2729 ssy1859@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Clint McGill, UAW Organizer 721 Dunn Road, Hazlewood, MO, 63042

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

314-680-1417 314-680-1417 314-731-2729 ssy1859@gmail.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Clint McGill / - 7 Hn UAW organizer 08/27/18
— e / e = g
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the informaticn on this form is authorized by the National Labor Relations Act (NLRA), 29 US.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB {o decline to invake its processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD :
RC PETITION ™ 14.RC-227993 | ®**™September 25,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificae
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

| with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purposes of collective
bargaining by Petitioner and Petitioner desires (o be cerified as representative of the employees. The Petitioner alleges that the following circumstances existand

ts that the National Labor Relati Board proceed under Its proper authorlty pursuant to Section 9 of the Nati | Labor Relations Act,
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Sireef and number, cily, State, ZIP code)
Vend-tach Enterprise,lic ] PEP Management Groupinc, as single and or joint employers | 1980 Denison Ave. Manhattan Kansas 66502
3a. Employer Representative — Name and Tille 3b. Address (If same as 2b - stale same)
Darrius Wright /Ch ris Lee 250 N. Rock Road, Ste 360, Wichita, KS 67206 /2102 East 21st S1 North Suite C, Wichita KS 67214
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
316-689-8650 /316-262-2900 NA NA darmus@vendechentergrise.com /c lee@pbpmgmigroup.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and Stale where unit s localed:
US Government Lab Security Manhattan KS

5b. Description of Unit Involved 6a. No. of Employees in Unit:

16

Included: i art ti i
all fulltime and part time armed and unarmed security officers employed by the employer Ty o e oy

Excluded: or more) of the employees in the

. . . . ! unit wish 1o be represented by the
clerical, managerial, salaried, and supervisory personel as defined by the act o Yes e

Check One: D 7a. Requesi for recognilion as Bargaining Representative was made on (Date) N é and Employer declined recognition on or about
{Date) (If no reply received, so stafe). N A
7b. Petilioner is currently recognized as Bargaining Represeniative and desires certification under lhe Act.

8a. Name of Recognized or Certlfied Bargaining Agent (If none, so state}. 8b. Address
NA NA
Bc. Tel No. 8d Cell No. 8e, Fax No. 8f. E-Mail Address
NA NA NA NA
8g. Affiliation, if any 8h. Dale of Recognilion or Certificalion Bi. Expiration Date of Current or Most Recenl
N A N A Contract, if any (Month, Day, Year)
NA
9. Is there now a strike or picketing at ihe Employer's establishment(s) involved ? N A If so, approximately how many employees are participating? INA
(Name of Iabor organization) INA , has picketed the Employer since (Month, Day, Year) NA
10. Organizations of individuals other than Petitioner and Ihose named in ilems 8 and 9, which have claimed recognition as rep talives and olher organizations and individuals
known 1o have a representative interest in any employees In the unit described In item 5b above. (If none, so state)
NA
10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No,
NA NA

NA NA h;:e. Fax No. 'J:f E-Mail Address

11. Election Details: If the NLRB conducts an eleclion in this matter, state your position wilh respeciie | 11a. Election TYDe:E:I Manual EfJﬂaiIDMixed Manual/Mail
any such election.

11b. Election Date(s): ic. Election Time(s): 11d. Election Location{s):
first available NA NA

12a. Full Name of Petitloner (Including local name and number) 12b. Address (street and number, cily, stale, and ZIP code)
United Government Security Officers of America and its Local 298 2879 Cranberry Highway Easl Wareham, MA 02538

12¢. Full name of national or Internalional labor organization of which Pelitioner is an affiliate or constiluent (if none, so state)
United Government Security Officers of America Intecnational Union

12d. Tel No, 12e. Cell No. 121. Fax No. 12g. E-Mail Address
617-620-7225 617-620-7225 NA Mieblanc@ugsoa.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille ppice LeBlanc DHS Vice President UGSOA Inlernational Union 13b. Address (streel and number, cily, state, and ZIP code)
2879 Cranbemy Highway East Wareham, MA 02538

13c, Tel No. 13d. Cell No. 13e. Fax No. 121. E-Mail Address
617-620-7225 617-620-7225 NA Mieblanc@ugsoa.com

| declare that | have read the above petition and that the sta ro true to the best of my knowledge and bellef.
Name {Print)} Sig Title Date
Mike LeBlanc DHS Vice President UGSOA International Union | 09/24/18
E

naj
WILLFUL FALSE STA WHJS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT )
Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The rouline uses for the information are fully sel forth in the Federal Register, 71 Fed. Req. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this informalion to the NLRE is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRE-52 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Date Filed
RC PETITION 14-RC-228236 September 28, 2018

INSTRUCTIONS: Uniass o-Fliad using the Agency’'s wabsite, FRTMINNNRY , subntit an original of this Petition to en NLRB ¢ffice In the Ragfon in which the
employar concemed is located. The poetition must ba accompartied by # shawing of Intarest (seg 8b below) and # eartificate of service shawing service on
the employer and ail other partlez named In the petition of: (1) the petitfon; (2) Statement of Pozltian form {(Form NLRB-505); and (3) Description of Representstion

Case Procedures (Form NLRB £812), The thowing of Intarest should only be fjed with the NLRB and should not be asrvad on the employar or any other party.

{. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employens wish to be rapresanted for purpases of coflectiva
bargaining by Petitionar and Petitioner deaires to be certilled aa representativa of the employses. The Petitloner alloges that the follawing circumatancez axist and
regueats that the Natlonal Labor Relations Board proceed under Its proper suthorlty pursuant to Saction 9 of the Nationsl Labor Ralations Act.

2a. Name of Employer; . 2b, Address(es) of Establizhment(s} involved (Strset and dumber, Clly, Stete, ZIP coda):
Kurtz Industrial Fire Service 900 S Central Avenue, Roxanna, IL 62084
3a. Employer Representative - Name and Tile: 3b. Address (If same 83 2 - sfate same);
Jerod Kampwerth same
3¢. Tel. Nao. 3d. Cell Mo, 3o. Fax No. 3. E-Mall Address
_ 618-225-4320 jerod.a.kampwerth@contractor.p66.com
48. Type of Eatlabﬁﬂhmerﬂ (Factory, mins, whoteseler, etc.) 4b, Principal Product crr;anrlca £a, Clty and Stata where upit 4 located:
EMS Service Emergency Services Roxanna, IL
Bh. Deacription of Unit Involved: &a, Number of Empleyeas i Uhit
included: s _ . 10
All full-time and regular part-time paramedics, fire fighters and EMS employees
Excludad: |55, Do & Gubstantial numbar (30% or mora}
D of the amplayees in the uii wi bs}
— represented by the Patitisner? (&b Yes No
Check One: [x] 7a, Request for recognition as Bargaining Representativa wes made an (Date) Eetiﬁon is tequest’ and Employer declined recognion == =
s on or about (Dato) (If no reply received, so state), :_} o .
{77 7%. Petitioner it cumrently recopnizen &3 Bargaining Reprasentative and desires certification under the Act, ] 3 o2
8a, Name of Recognizad or Certified Bargaining Agent (/f nons, 5o stafe) | 8b. Addresa: > N = 5 'C")
None Gf o A
8¢, Tel, No, 8d, Cell No. B, Fax No. Bf, E-Mgil Address iy : :__:: =
| P i JINT
Bg. Affliatian, I any: ' Bh. Date of Recogniion of Gertcation | 81, Expirmton Oats of Curentof Mot —
Racent Contract, if any (Month, Day, YB8Y) N
%. la thare now & sirike or pickating at the Employer's astablishiant(s) Invelved? No If 20, approximatly how many employaes are participating?
(Name of Laker Omganization) . has pickated tha Employer since (Month, Day, Year) _l
10. Orenizations or individusis oiher then Petitoner and those named in hema 8 Bnad 9, which have clelmad recogniton as represantstives and other erganizations and
individuals knawn o have & representative Interest in any employess In the unit dascribed in item 5b abave. (If nons, so state)
None
10a. Name 10b, Adtlress 10c, Tel, No, 10d. Cell Na,
10m, Fax No, 10f. E-Mall Acdrass
11, Election Defalls; If the NLRB conducis and slection in thia matter, state your position with respect t9 any such election: | 11a. Election Type:
any such election g [X] Manual []Mail  [] Mixad ManualMail
| 11b. Elaction Date(s); 11¢. Elaction Time(e). 11d. Election Location(s):
10/23/18 and 10/24/18 Spm-6pm Employee breakroom
722, Full Nams of PetRioner (ncluding Jocal nBma and Aumer): 12b. Addreas (sireel snd humber, city, S1ate and ZIP cods):
Teamsters Local 325 830 East Broadway, Alton, IL 62002

43¢, Full name of national o interational labar organization of which Paliioner 1 an afllate or consttuent (if mone, so slate);
International Bratherhood of Teamaters

12d. Tel. No, 128, Call No. 12f. Fax No, 128, E-Mail Address .
618-781-7309 bwessel525@gmail.com

13, Ropresentative of the Patitionier who will agcept sarvice of all papors for purposes of ths representstion proceeding.

134, Narne and Title: . 13b. Address (stree! and number, city, State and 2IP coda).

Brett Wessel, Vice President 830 East Broadway, Alton, 1L 62002

13c. Tel, No, 13d. Call Na. 13e. Fax No. 131, E-Mall Address A
618-781-7309 bwessel525@gmail.com

T daclare that | have read tha above patition and that the SIAthMents are true 10 tha Best of my knowiedge and bellet.

e Beert Lessel Dl L L T vP Sy Yooliy

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND TMPRISONMENT (U.S, CODE, TTTLE 18, SECTION 1061)
PRIVACY AGT STATEMENT
Solicltation of ha information on this fam i sulherized by the Nationel Lebor Relalons Act (NLRA], 29 U.S.C. § 151 et seq. The principal use of tha Informaticn is o asslst (he Nallonal Labor Relsfions Board
(NLRB} In procasaing representation and related proceedings or liigation. The mullne uses for the infarmation are fully sat forth in the Feders| Register, 71 Fed, Reg, 74842-43 (Dec. 13, 2008}, The NLRE will
furthor explain heze uses upon foquest Diacioaure of this information fo the NLRB Is voluntary; however, faliute o suppfy the informallon may cause the NLRB to dacline lo Invoke ils processee.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No, Dale Filed
RC PETITION [4~Re-225 7¢ 2 [0/1]18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
231 Rock industrial Park Dr

Sensory Effecte MO Bridgeton 63044-1249
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
" : 31 Industrial Park Dr
latisha Smiyh Edo Eﬁ&lg(g_tpnu 3044-1249
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(314) 291-5444 (314) 291-3289 Itsmith@balchem
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Food Processing Flavor Concentrates Bridgeton, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
45

Included:  see Attached Page 2 for additional details
6b. Do a substantial number {(30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[71] No [["1]

Check One:  [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so stafe).
E! 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [7] Manual [1 Mail [T1 Mixed Manual/Mail
any such election. m—

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/30/18 6to7amand2to 3 pm Sensory Effects
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Mike schi
Mike S:g?u&eetre‘lteamsiers local 688 St saveedsen Eg1 34-6313

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)
International Brotherhood of the Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(314) 513-5813 (314) 973-6100 (314) 426-4450 Mschlueter@688online.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lo
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address . 5. s
= =
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. - ==
L] i ey
Name (Print) Signature Title Date ™ oo
Mike schiueter Mike Schlueter Business Rep 10/11/2018 09:0828 1

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18,3?&951001):, LTy

PRIVACY ACT STATEMENT 2 Lk ,5'3
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the inform i i tocagsist tie Natonal Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Fed Regfstar, 71 Fed-Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to sup, the i@naﬁm-uﬁi[@‘use the
NLRB to decline to invoke its processes. i

o = A
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FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD . i
RC PETITION et 14.RC-229499 | *** ™ October 18, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr

d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Core Civic 100 Highway Terrace, Leavenworth, KS 66048
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeff Rainey, Managing Director 10 Burton Hills Blvd., Nashville, TN 37215
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
615-263-6641 jeff.rainey@Corecivic.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Correction-Detention Management Security Leavenworth, KS
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED CORRECTIONALOFFICERS AND OTHERS

170
PERFORMING SIMILAR GUARD DUTIES AS DEFINED IN SECTION 9(b}(3) OF. THE NATIONAL LABOR RELATIONS 6b. Do a substantial number (30%
ACT, EMPLOYED BY CORE CIVIC @ 100 HIGHWAY TERRACE, LEAVENWORTH, KS 66048

or more) of the employees in the

unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No r—_x]
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) N; ) and Employer declined recognition on or about
(Date) (If no reply received, so state). 3 =
I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. =l _HE___ il
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address ’ B ?“XJ
NONE S :_-'.3) = ?-3
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address ‘j;;- i w 2
o 70 find
) Togr e A e
8g. Affiliation, if any 8h. Date of Recognition or Certification

8i. Expiration Date of Cu@nt or mmecens —
Contract, if any (Month, Day, Year) ot

= =2 o
9. Is there now a strike or picketing at the Employer's establishment(s) involved? M( ) If so, approximately how many employees are participating? =2 e
- Py P—l
{Name of labor organization) , has picketed the Employer since (Month, Day, Year) f: o
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other argan?}’a_llion%qd individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so stafe) g
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual| hﬂaiTDMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/6/18 5:00-7:00 AM & 5:00-7:00 PM BREAKROOM
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, MI 48066
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)
Gordon Gregory’ General Counsel 65 Cadillac Square, Suite 3727, Detroit, M 48226
13c. Tel No. . 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) igiature Y. [ Tite Date
Dwayne Phillips ORGANIZING DIRECTOR

WILLFUL FALSE STATEMENTS O IS PE'

ON CAN

/178
PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18/SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS S8PACE
NATIONAL LABOR RELATIONS BOARD Case No

RC PETITION " 14-RC-229538 I PP ctober 18, 2018
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
In which the employer concerned Is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate
of servico showing servica on the employer and all other parties named in the petition o f (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the HLRB and should not bs served on the e%foggr oran% other party.
THIS PETITION: R FICATION OF REPRESEN - A substantial number of employees vish to be represented for purposes of coflective

bargnmhy by Pelitioner and Petitioner desires to be certified as repregentative of tho employees. The Petitioner alleges that the followling circumstances exist and
requests that the National Labor Relations Board procead under s proper authority purauant to Section 9 of the Natlonal Laber Relations Act.

Za. Name of Employer " 2b. Address(es) of Eatabilshment(s) Involved (Strest and number, cily, Stats, ZIP code)
CENTERRA GROUP LLC 7121 FAIRWAY DR ST 301 PALM BEACH GARDENS, FL 33418

32. Employar Ropresentative ~ Name and Tile - 3b. Address (If same as 2b - state same)
BENJAMIN MORROW, FIRE CHIEF 25201 E 78 HWY, BLD 157, INDEPENDENCE MO 64056

3¢c. Tel. No, Sd. Cefl No. j 3e. Fax No. 31, EMall Address
816-798-7107 816-274-2276 BENJAMIN. MURROW@NGC COM
48, Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b, PANCipal produci of senice a, Clly and Stale where unil Is located:
FIRE DEPARTMENT FIRE PROTECTION/EMS INDEPENDENCE MO
"&b, Description of Unit Involved : 35& No. of Employess in UnIL:

" 6b, Do a substanbal numbsr (30%

nctuded: SEE ATTACHMENT
or more) of the amployees in the

Excluded: unlt wish to be Egmeﬂ % the

Pefitioner? Yes No .
Chock One: 78, Request for recognition ag Bargaining Representative was made on (Dale) and Employer declined recogniton on or about
(Date) (Ifno reply received, so state).

7b, Pelilonor Is cumently recagnized as Bargaining Representative snd desires certification undsr the Act.

8a. Name of Recognized or Certified Bargeining Agent (Iif none, so state). 8b, Address
NONE ~
gc. 16l No, 8d Cell No, 8e. Fax No. Bf. EMall Address < = _,
M= =
Bg. Affiliation, If eny 8h, Date of Recognitan or Certification 81, Expiration Date of Gumrant orviost g&n:
Contract, if any {Montb Day, Yedn i3 %
PO . ¥
9. s there now a strike or picketing at the Employsr's establishment(s) involvad? \|( ) If 80, approximately how many employees are pamﬁpating? A 3 m
(Nems of Iabor organization) , has picketed the Employer since (Month, Day, Yoar) oy - -r: 5
1D. Organizations of Individuals other than Pafitioher and those named in ilems B and B, which have daimed recognition as represeniatives and other érgantzaﬂuns anm’;td ﬁuals
ngmuEn to have a representative Interest In any employees in the unit dascribed in item &b above. (If none, so state) - s
10a. Name 10b. Address 10c. Tel. No. 1011({%1] Nog
106, Fax Na. 10t E-Mall Address
1. Ele:i;: Bﬂal; I the NLRB conducts an eleclion in ttjs mailer, slale your postion with respect 1o | 11, -E-]'ggﬁm Type:[ 7 JManust S IMixed Manusitagh
11b. Election Date(s): 11c. Election Time(s): 114, Election Location(s):
5-10 DAYS FROM DATE OF FILING 10AM-1PM WELCOME CENTER i
I ;?f: rl_ug gnmo“ﬁ Petifioner {incivding local name end number) 12b. Addrass (siree! and number, cly, siats, and ZIP code)
ng§ Full name of nafiona! of intemational labor organization of which Petilloner is an affiliate or constitusnt (if none, so sfats)
| :
12d. Tel No. 129. Cefl No. “121, Fax No, 12g. E-Mall Address
816-606-6917 816-608-6B17 RHESTERBERG@HOTMAIL.COM
13. Reprecentative of the Petiioner who will accept sarvica of all papers for purposes of the representation proceeding.
13a, Name and Title ot 13b. Address (strset and number, clly, state, and ZIP cad)
ROY HESTERBERG Vp l 66 T00 NW 19TH 8T, BLUE SPRINGS, MO 64015
13c. Tel No. 13d. Cel No. 13e. Fant NO, 13f, E-Mall Address
818-606-6917 816-606-6917 ~ |RHESTERBERG@HOTMAIL.COM
1 deciare that | have read the above petition and that the statsments are true to tha best of my knowliedge and beber, - 4
Name (Prinl) ) Signefure Tite Date ’
ROY HESTERBERG - VICE PRESIDENT 1-66 /13
‘WILI.FUL FALSE STATEMENTS [T ITION CAN BE PUNFSHED BY FINE AND IMPRISONMENT (U.S. CODE, 1 1o 1001

PRIVACY ACT STATEMENT
Soliciation of the informatian on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 &t seg. The principal uss of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or lifigeion. The routing uses for the infoymation are fully set forth in the Federed Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006), The NLRB will furiher explaln these uses upon request. Disdosure of this information lo the NLRB Is voluntary; howavar, failure to supply the Information will cause the
NLRB to deciing to invoke lts processes.




ATTACHMENT A

Case 14-RC-_229538

If a majority of valid ballots are cast for IAFF I-66, they will be taken to have indicated the
employees’ desire to be included in the existing unit currently represented by the petitioner of:

Ali full-time Fire Captains employed by the Employer at its facility located at Lake City Army
Ammunition Plant; Independence Missouri, but excluding the Fire Chief, office clerical
employees, professional employees, guards and supervisors as defined in the ACT.

If a majority of valid ballots are not cast for representation, they will be taken to have indicated
the employees’ desire to remain unrepresented.



FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD 1 Case o, TDate File
RC PETITION 11.-7?@. 2303, 0 /1

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirh.gov/ | submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b befow) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

2933 S. Kingshighway Blvd., St. Louis, MO 63139

2a. Name of Employer:
Walgreens

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Jason Powers, Store Manager

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

314-773-2757 MGR.05304@store.walgreens.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Produc! or Service 5a. City and State where unit is located:
St. Louis

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

included: . 1

Cashiers, Shift Supervisors, Tech-in-Training, Certified Techs, Wellness Ambassadors

Excluded: ob. Df?h a substlannal number (310% or mgre)

- y o 1 of the employees in the unit wish to be
Store Managers, Assistant Store Managers, Pharmacy Managers, Maintenance represented by the Petiioner? [ Yes [ No
and Employer declined recognition

Check One: [x] 72. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any: 8h. Dale of Recognition or Cerlification | 8i. Expiration Date of Current or Mosl
Recent Contract, if any (Month, Day, Year)

.

If s0, approximately how many employees are participating?

9. Is Ihere now a strike or picketing at the Employer's establishment(s) involved?
, has picketed the Employer since (Month Day, Year)
LL

(Name of Labor Organization)
10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and otg_,_r orgamzatlons and

individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)} .’Z _— —
o L
~ = I~
10a. N 10b. Add 10c. Tel. No. 10d. CélMNo, &2 ==«
0Oa. Name b. Address Oc. Te éTCT;N = &%
| Sy H ST ey
10e. Fax No. 10f. E-fail AdBréss (T3
TP am

11a Election Type: S & =2 F’fl

11. Election Details: {f the NLRB conducls and election in this matter, state your posilioh wilh respect to any such election:
(x] Manual ] &rail BMlxed”Marfual/MalI

11b. Election Date(s): 11c. Election Time(s): 11d Election Location(s): ,‘:,,' = n
November 23, 2018 12p.m. to 1 p.m. AND 5-6 p.m. D o
12b. Address (street and number city. State and ZIP code):

12a. Full Name of Petitioner (including local name and number):

United Food Commercial Workers (UFCW) Local 655 300 Weidman Road Ballwin MO 63011

12c. Full name of national or international labor organization of which Petilioner is an affiliate or constituent (if none, so slate):

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (streef and number, cily, State and ZIP code):

Billy Meyers, Organizing Director

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

636-736-2726 314-853-2123 636-394-5006 bmeyers@ufcw655.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signaty, Title Date
Billy Meyers A; /)/\_/ Organizing Director 11/02/18
v

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and relaled proceedings or litigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information Lo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ils processes.




FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD | Caselo. Date Fil
RC PETITION .14-1@. 23030 O p,

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirh.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located The petition must be accompani y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purposes of colleclive
bargaining by Pelitioner and Pelilioner desires lo be cerified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishmenl(s) involved (Streef and number, Cily, State, ZIP code):

2933 S. Kingshighway Blvd., St. Louis, MO 63139

2a. Name of Employer:
Walgreens

Ja. Employer Representative - Name and Tille: 3b. Address (if same as 2b - state same):
Jason Powers, Store Manager

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

314-773-2757 MGR.05304@store.walgreens.com

4a. Type ol Establishment {Factory, mine, wholesaler, elc.) 4b. Principal Producl or Service 5a. City and State where unit is located:

St. Louis

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 1 8

Cashiers, Shift Supervisors, Tech-in-Training, Certified Techs, Wellness Ambassadors

Excluded: 6b. D{o a substantial number (3C% or more)
7 i of the employees in the unil wish o be

Store Managers, Assistant Store Managers, Pharmacy Managers, Maintenance represented by the Peiitioner? [x] Yes [ No

Check One: [x] 7a. Requesl for recognition as Bargaining Representalive was made on (Date) and Employer declined recognition

on or aboul (Dale) {Il no reply received, so stale). s
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) |Bb. Address:

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Dale of Recognilion or Cerlification | 8i. Expiration Dale of Currenl or Mosl
. Recent Contract, if any (Month, Day, Year)

If so, approximately how many employees are participaling?
, has picketed the Employer since (Monrh Day Year)

9. Is lhere now a slrike or picketing at the Employer's establishment(s) involved?

(Name of Labor Organization)
10. Organizations or individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and otg_'; o:gmauons and

individuals known to have a representalive interesl in any employees in the unit described in item 5b above. (If none, so state) Z — -
o
_— - T
10a. Name 10b. Address 10c. Tel. No. 10d. cmcr_g'uo. ‘Cg $ r’g
10e. Fax No. 101. E-(flail AdBréss (1=
- D ——
N A - Pk, <

eleclion in lhis maller, stale your posilion with respect! lo any such election: | 11a. Eleclion Type: > & ‘\—" m

11. Election Details: If the NLRB conducts and
(X Manual (] BM.xe‘clM'a_TfuauMau

11b. Election Dale(s): 11c. Election Time(s): 11d Election Location(s): }--l - N
November 23, 2018 12pm. tol p.m. AND 5-6 p.m. D ™
12b. Address (slreet and number, city, Stale and ZIP code):

12a. Full Name of Petitioner (including focal name and number):

United Food Commercial Workers (UFCW) Local 655 300 Weidman Road Ballwin MO 63011

12c. Full name of national or inlernalional labor organizalion of which Pelilioner is an affiliale or constituent (if none, so slate):

12d. Tel. No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille: 13b. Address (sireet and number, cily, State and ZIP code):

Billy Meyers, Organizing Director

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

636-736-2726 314-853-2123 636-394-5006 bmeyers@ufcw655.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signatuy Tille o . Date
Billy Meyers A; m Organizing Director 11/02/18
[

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is aulhorized by the Nalional Labor Relalions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use ol the information is to assist the National Labor Relations Board
(NLRB) in processing representation and relaled proceedings or litigation. The rouline uses lor the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request, Disclosure of this information Lo the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB lo decline lo invoke ils processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RC PETITION “14°RC-231241 November 19, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
F&H Insulation Sales and Services, Inc. O e N i
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Prister RORech 610879001
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(316) 264-2208 (316) 264-4146
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Mechanical Insulation, Asbestos Removal Wichita, KS
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details s

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12-13-18 4:00 PM - 6 00 PM A neutral location in the Wichita, KS area

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Thomas E. Williams - %{4\” lev
Intemational Association of Heat and Frost Insulators and Allied Workers Local 15 u%na%mu

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Association of Heat and Frost Insulators and Allied Workers (AFL-CIO)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12‘ﬁ’ E-Mail Address
(330) 770-5573 (330) 770-5573 twilliams@insulators.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Title _ Date
Thomas E. Williams Thomas E. Williams Regional Organizer 11/16/2018 13:14:58
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Mechanical Insulators, Metal Men and Asbestos Removers currently employed as of
11-16-18.

Employees Excluded

Scaffold Builders, Painters, Lead Paint Removers, Environmental Inspectors, Insulation
Energy Appraisers, Office/Warehouse Personnel and Owners and Supervisors as
defined by The Act



FOPM NLRB 562 1RC) UNITED STATES OF AVERICA DO NOT WRITE IN THIS SPACE :
2-16) NATIONAL LABOR RELATIONS RORRO V

B _ RCPETITION /t{-'/cé E—N(:U{ g l{(—[ }Daw;aleyz' /8

, INSTRUCTIONS: Uniess e-Filed using the Agency’s website, [sWiw.nltb.gov/ |, submit an original of this Pefition to an NLRB oifice in the Region in which the
E employer concerned [s located. The petition must be accompanicd By both a shawing of interest (seo Gb below) and a certificate of service showing service on

the employer andall other parties named in the petition of; (1) the petition, (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procodures (Form NLLRB 4812). The showing of interest should onfy be filed witl the NLRB and should not be served on the employer or any other party.
1.PURPOSE OF THIS PETITION' RC.CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represenied for purposes of colective
bargaining by Pedtioner and Petitioner desires 12 be certfiied as cepresepianve of he empioyees. The Petitioner alleges that the following ¢ircumstances exist and
raquests that the National Labor Relations Board procead underite proper authority pursvant to Section 8 of the National Labor Relations Act.
2a Name of Employar: | 2b. Addressies) of Egladlishmentis) inveived {Street and swmber. City. State, ZIP code}:
Shred-it / Stericycle 629 Lambert Pointe Dr. Hazelwood, Missouri, 83042 :
1
‘ 2a. Employer Representative - Name and Tille 2b. Address (iFf seme as 25 - slate same): RS RS - .2
Mark Sapa Same
3¢. Tei. No. 3d. Celi No. {Je Faxio, 3. E-Mail AdSress
314-825-5201 mark sapa@stericycie.com
4a Type of Establisnment (Factory. mine, whoigsaler, ek..) ¢b. Principal Product or Service 5a. City and State where unii js located:
Document shredding Hazelwouod Missour:
5b. Description of Unitinvoived: e : 6a. Number of Employees m Unil:
Included:
x 2 145
See altachment L_
{Excluded: 1 5. Do a substantiai number (20% ¢r more;
. " of the employees in the upitwish lobe
' ___ropresented by the Fetilioner? (x] Yes 7] No
Check Dne. 77 7z. Request for recogaiticn as Bargaining Represeniative was mace cn (Date} and Employer declined raccgnition
on oi about (Date) {if nc repiv received, $o state} P T oan &

{3 7b. Petitioner 1s cuenlly recognized a5 Bargaining Representative and dosires cortification unger the Act,

8a. Name.of Recognized or Certifled Bargaining Agent (if none, so shie! |8b Address:
None
!
I8¢ Tel No © Ti8d CelNo. te Faxno. 67 E-Mail Addiess -
&g Affikation. i any: ; o 3h. Dale of Recogrition or Gerincation | 8:. Expiation Date of Cutrent or fost :
Recan! Contract f any [Month Day, Year) !
9. lg there now a strike or pid:;;;\-é atthe Employer's establishment(s; involved? No If s0, approximalely how many employees are panicipaliag?
e - i
{Name of Labor Organization) . has picketed the Emplayer since (Month, Day, Year) a

710, Organizaticns o individeals other thar Petitibner ang thase named m tems 8 8nd §, which have claimed (ecegniton as representatives and olherorganizatons and -
individuals known (o have a represeniative interest in any employees fn the unit described in item 5b ebove, (i none. so state)

None )
1108 Noms 10b. Address - I 10c. Tel Mo. 10d. Cell No.

L i

7102, Fax No. 101, E-Mai Addmss |

i
| | | |

T4, Eioction Details: 1 the NLRE conduels and election i 117s malicr, Sate your posiion wilh BSpect 1o any such eleciion; | 11 Election Type.
b7 wanual  [Mail [T Mived Manualitdal

"11b Election Date(s) -| 11c. Election Timeis): 118 Election Location(s):
| December 7, 2018 Gam-9am 3pm-4:30pm Employers conference room
12a. Full Nama of Petitioner (including tocal name aad numbearl. 126. Addiess (street and number, city, Gtate ond 2IP code): ‘l
Teamsters Local 600 1681 Weldon Parkway Maryland Heights, Missouri 63043 l
i oAbt ’ o i
1 12¢ Fuil name of natienal or internatianal lzbor eraanization of which Petitoner Is an sffiiate ar constittient i iope. so stale): '
International Brotherhood of Teamsters ‘
1124 Te!, No. 12 CellNo 121, Fax Ne. {125, E-Mall Address
314-388-4400 314-388-4413 | jkeiting@teamsiers500.0rg
i13. Representative of the Petittoner who will accept service of all papers for purposes of the representation procoedirtg. B “@
{132, Name and Tite 13b. Address (sweet and number, city. Sizie and ZIP code): :
- John Kelting, Recording Secretary 161 Weidon Padway Maryland Heights, Missouri 63043 !
I :
Tic Tel No. fd Celfa. T Ti3e FaxNo. T TTESF E-MAi Addiess T
| 214.388-4400 | 314.268-4413 i jkelting@teamsters600.0rg
.1 declara that | hava read the above petiticn and that the statergents aré true T the bost of my knowledge and helief.
[ Name (Pant) TSignat 7 Tite Dote.
%:—f : ‘ Recording Secretary g ,Mﬁ 5/(/‘

| John Kelting ]
L Slans 1

¥

200
CTINON CAN BE P%NWNEIS—BY;FNE AND IMPRISONMENT (U.S. CODE, TITLE 18. SECTION 1001)

PRIVACY ACT STATEMENT
0 of the information on s foem is authanzad by the Nalional Labor Relations Act (RURA). 20U ST §151 ¢ se The principal use of lhe witormaticn is '6 assist he Nalonat Letor Relations Roart
 processing representalion and relzied pronsedings 0: higaton The routing uses for (e inforiaton & fuly st farh s the Federal Register, 71 Fed. Reg. 7484243 tDec. 13. 20081 The NLRE wik
furlber explam hose uses upan reguesi. Disclosure of (s wfirmalun 10 the NLRE s voluniary, Mavevir, Izlure 0 Sunply tha infonnalion ny cause the NLEB to dechine 10 inveke its processes.

WILLFUL FALSE STATEMENTS ON THIS




Sb. Description of Unit Involved:
Included:

All full-time and regular part-time off site. on site. lead. swing customer service representative
{e.s.r) route drivers and warchouse emplovees employed by the Employer at its 629 Lambert
Pointe Dr. Hazelwood Missouri facility

fxcluded:

All office clerical and professional employees. guards. and supervisors as defined in the act




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Date File
RC PETITION 14-RC-232297 December 7, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Herzog Transit Services Inc. mgé?ﬁtmme-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Brian Hadley B o St 4106
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(408) 386-9614 bhadley@htsi com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Streetcar transport in Kansas City, Missouri Kansas City, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 21

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). T1c. Election Time(s); T1d. Election Location(s):

January 4, 2019 8:00a.m.to 6 p.m. 600 E. 3rd Street, Kansas City, MO 64106

J1 2a(.;;l;(ljl_ Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
oe ington i

intemational Brotherhood of Electrical Workers Local 53 1199 Admiral. Boulpygd

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(816) 421-5464 (816) 499-3046 (816) 842-1447 jcoddington@ibewlocal53.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Scott Brown Attorney 475 New Brotherhood Building 753 State Avenue
Blake & Uhlig, P.A. KS Kansas City 66101-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(913) 321-8884 (816) 820-1824 (913) 321-2396 sib@blake-uhlig.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Scott Brown Scott Brown Attomey 12/4/2018 11:43:11
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full and part time streetcar mechanics, operators, laborers, and lead operators, lead
mechanics and lead laborers

Employees Excluded
Managers, confidential employees, security guards





